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HOW TO FILL TEETH WITH 
GOLD —Continued 


J. V. Coyzert, D.D.S., Dusvqur, Iowa. 


Ture territory in the gingival third of the labial and buccal surfaces 
of the teeth is vulnerable territory by reason of the fact that there 
is a slight curve of the labial and buccal surfaces of all of the teeth, 
from the gingival to the incisal, or occlusal surface. As the middle 
third is, by reason of this convexity, more prominent than the gingival 
third, it prevents a frictional contact between the tooth surface at this 
point and the food in the process of mastication; consequently the 
organisms of decay are able to fasten upon these surfaces, and pro- 
tecting themselves by the gelatinous plaque described by Williams 
and Black, commence their destructive work. In well-kept mouths 
these surfaces are usually the last of the vulnerable surfaces to be af- 
fected; because of their position they are easily kept clean by a little 
painstaking effort, so it is only in cases of more than average suscep- 
tibility that we find any extensive evidences of decay in these neigh- 
borhoods. In unclean mouths, however, we will frequently find decay 
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in these surfaces as soon as, or in some cases before, extensive decay is 
found elsewhere. This is caused by the accumulation of filth and de- 
composing food found along the gingival margins in these unkept 
mouths. We find these cavities in all stages of decay, from the slightest 
point of entrance to cases in which the pulp is involved. If the mani- 
festation of decalcification is so slight that the dentine has not been 
penetrated, it is best to polish out the white area of decalcification with 
sandpaper disks and then thoroughly polish with euttle-fish disks and 


View of cervical cavity in central. Note the box-like form 
of cavity and beveled margins. 


pulverized pumice stone. But if the decay has penetrated the dentine, 
then there is no recourse but to cut out and fill. Here the doctrine of 
extension must prevail just as surely as in any other territory. To 
fail to extend the cavity sufficiently in any direction is to invite a 
future recurrence of decay. The temptation to cut slightly in these 
eases, particularly when using gold, is great, for fillings in these sur- 
faces are very conspicuous. But if we are to make permanent opera- 
tions-we must cut out to immune territory. If the patient objects to 
the appearance of gold I would make a porcelain inlay and cut to 
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where I was satisfied, rather than to make a failure with gold by reason 
of non-extension. 

The first thing to do is to cleanse the teeth about which you are to 
apply the rubber-dam, and then use some local anesthetic around the 
gingival margin of the tooth to be operated upon. The placing of 
a gingival clamp up under the gum is a very painful procedure unless 
an anesthetic of some kind is used. Usually a little oil of cloves 
worked up under the free margin of the gum all around the tooth is 


View of cervical cavity ia cuspid. Same formation as 
in the central. This formation, with slight modifi- 
eations, characterizes this class of cavities. 


amply sutlicient, and is not only anesthetic in effect, but is also anti- 
septic, and leaves the tissues in better condition than if cocaine had 
been used. After applying the rubber-dam, a suitable gingival clamp 
must be carried up far enough beyond the gum margin to insure your 
ability to reach the utmost extent of the decay and to polish the filling 
after completion. The best clamp that I have yet found for this pur- 
pose is the cervical rubber-dam clamp made by the Ivory Specialty 
Company. Sometimes it is not possible to push the clamp up under 
the gum as far as you desire; to accomplish this, after the clamp is 
placed as far as you can, place a plugger point upon the jaw of the 
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clamp and have your assistant strike the plugger a sharp blow. It 
will hurt for an instant, but only for an instant, and will be far better 
than tormenting your patient for ten or fifteen minutes in trying to force 
the clamp to place by other means. 

In preparing the cavity, if the decay is not great, take a small, round 
No. 2 bur or a No. 56 fissure bur and, inserting it in the point of de- 
cay, undermine the enamel clear across the labial surface until you 
reach the angles. In doing this you, of course, conform to the curve of 
the gingival margin; after making this cut, with chisels break down 
the enamel walls until you have the outline form to suit. If the enamel 
will not chip away use the bur to undermine and continue until the 
lines of immunity are reached. That means that the gingival margin 
will be under the free margin of the gums, that the mesial and distal 
margins will be at the mesial and distal angles of the tooth, and that 
the margin looking toward the incisal or occlusal surface will be ear- 
ried far enough to escape being left in the depression of the gingival 
third. In other words, the completed filling must occupy almost 
the entire gingival, labial or buccal (as the ease may be) third of the 
tooth. 

There is little need of a resistance or convenience form in this 
class of cavities, as they are in a position in which little stress comes 
upon them, and are very accessible to the plugger point, unless they are 
in the extreme back teeth; then it is necessary to make the mesial 
angles a little more obtuse so that the plugger point may reach the bot- 
tom. The retentive form should be very much of a box; the squarer 
the better. If desirable, a convenience point may be made at one of 
the gingival angles to assist in starting the filling, but if the cavity is 
made perfectly box-like, with flat seat and parallel walls, there will 
be no need of retention points. This box-like form is best obtained by 
the use of inverted cone burs to flatten the seat, and fissue burs to 
make the walls parallel, after which the entire cavity is squared up 
with razor-edged hoes. The cavo-surface angle in this class of cavities 
demands the same attention as that given to this angle in other cavi- 
ties. It must be beveled so that there are no short enamel rods ex- 
posed to the surface, while the cavity must be square and angular 
within. The cavo surface must be rounded at the angles for esthetic 
reasons. 

The accompanying illustrations show cavities that have been pre- 
pared in an incisor and in a bicuspid. As will be observed, they are 
almost identical, and all cavities in the gingival surface of any tooth 
are prepared in the same way, with the modifications that the particular 
form of the tooth under treatment may demand. 
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A MOST IMPORTANT DIMENSION IN ARTIFICIAL TEETH 
Grorce W. Crapp, D.D.S., New Yorr 


How shall we select teeth that will set in right relations to the ridge 
without the need of grinding? This is one of the most diffienlt ques- 
tions the plate worker has had to settle. The necessity for getting this 
dimension right explains why, in almost every dental depdt, one sees 
dentists trying teeth on models; this is the slowest, most inaccurate and 
most expensive form of tooth selection, but is made necessary by the 
fact that most dentists do not know how to select a mould of teeth that 
will set in right relations to the ridge, and bring the cutting edge and 
neck in the right locations. 

Since it is with artificial teeth we are to work, let us study them for 
a moment and learn what is required that we may select them intelli- 
gently. An artificial upper central presents two surfaces which are im- 
portant for widely different reasons. Note first the labial surface. It 
is the art surface of the tooth, “the patient’s surface,” we might call 
it. Its length from neck to cutting edge, its width from side to side, its 
outline and bulge are important as to whether or not they harmonize 
with the patient’s face. This is the surface which the patient sees; it 
largely determines the appearance of the finished plate. It has very 
little to do with the mechanical side of plate making or with the pa- 
tient’s success in masticating with the plate. But the other surface of 
the tooth, the overlooked, neglected, little-understood lingual surface, is 
especially and wholly the dentist’s surface. It is the surface whose 
divisions determine the mechanical fitness of any tooth for the case. It 
is with this surface that dentists have unconsciously wrestled in the 
past. This surface, properly understood and utilized, will do much to 
make the mechanical side of plate work easy. It is this surface, also, 
which largely affects the patient’s suecess in mastication and clearness 
of enunciation. 

The lingual surface of an anterior tooth shows three divisions. The 
first begins at the cutting edge and extends cervically to a pronounced 
ledge; this portion of the tooth is known as “ the bite,” because it is 
engaged in biting food by contact with the opposing teeth. The next 
division presents a flat surface from which the pins project. It is known 
as “the shut.” The third portion extends from “the shut” to the 
cervical end of the tooth; it is known as “the ridgelap,” because it is 
the only part of the tooth which should lap the ridge. 

Dentists have been accustomed to consider these divisions of the 
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lingual surface separately. They have attached much importance to 
the bite, have practically ignored the shut, and have selected the ridge- 
lap because it was thick or thin linguo-labially. This is not the form 
of consideration which brings best results. The divisions of the lin- 
gual surface of an artificial tooth fall naturally into two classes, ac- 
cording to their functions. The bite and shut together form one group 
because their combined length should carry the incisal edge of the 
tooth from the surface of the ridge to the labio-incisal angle of the wax 
bite. Note that it is not the bite of the artificial tooth alone which 


COLLAR 


COMBINED\ 
BITE X 
AND 
SHUT 


IntusrratTiIon No. 1.—Diagrammatie illustration of the divisions of 
lingual surface of an upper central. An understanding of the uses 
of these divisions greatly simplifies artificial tooth selection. 


earries the tooth down; it is the combined bite and shut. Learning first 
to group these two divisions to meet this requirement will greatly aid 
any plate worker in tooth selection. The remaining division of the 
lingual surface, the ridgelap, stands alone as to function. It is sup- 
posed to lap the gum or ridge, and to be covered by the vuleanite of the 
plate. 

The manufacturer supposes that the dentist will select a mould of 
teeth in which only the ridgelap will rest against the ridge, and the bite 
and shut will come below it in an upper, or above it in a lower. To 
facilitate such selection he offers teeth of the same length and width, 
with the divisions of the lingual surface in different proportions. For 
instance, illustration No. 2 shows four upper centrals which are of pre- 
cisely the same length,* but in which the divisions of the lingual sur- 
face differ greatly. Not only are these centrals of the same length and 
width, but the six anterior teeth in each of these moulds are of the 


* Twentieth Century Moulds 4, 11, 13, 14. 
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same combined width, so that, but for differences in the outlines of the 
teeth, plates made from these four moulds appear much alike when seen 
from the labial surface. But when the teeth are examined from the 
lingual surfaces, it is seen that hardly any two of them are mechanically 
suited for the same case. 


Mould 4. Mould 11. Mould 13. Mould 14. 
Length 10 mm. Length 10 mm. Length 10 mm. Length 10 mm. 
Combined bite and Combined bite and Combined bite and Combined bite and 

shut 44 mm. shut 6 mm. shut 7 mm. shut 74 mm. 
Bite 2 mm. Bite 24 mm. Bite 3 mm. Bite 34 mm. 


ILLusTRATION No. 2. 


This can be best seen by studying the illustration numbered 3, in 
which, by a diagram, each mould is shown in section on a case for 
which it is mechanically adapted. 

The illustration supposes that each of these moulds has been prop- 
erly selected for the case. By properly selected we mean that the cut- 
ting edges of the centrals come to the labio-incisal angle of the wax 
bite, the necks come to the high-line, and the bite and shut set properly 
below the ridge. 

In the first diagram the distance between the ridge and the labio- 
incisal angle of the bite is short. A tooth having a short combined bite 
and shut must be selected if it is to set properly against the ridge. 
Note that we require not a short bite only. Many dentists have given 
much attention to the length of the bite, entirely overlooking the shut. 
Here is where they fail. I¢ is not the length of bite alone that de- 
termines the mechanical fitness of a mould; it is the length of the com- 
bined bite and shut. If these, taken together, are not too great, the 
length of bite may be nearly as desired. Note that the mould chosen 
for this case has a short combined bite and shut, 444 millimeters, but 
the total length of the tooth is such as to meet the artistic requirements 
of the case. <A properly divided lingual surface takes care at once of 
the mechanical fitness of the mould. The art questions (length, width, 
ete.) have been previously settled.* 

In illustration No. 3B, the distance from the surface of the ridge 


* See The Dental Digest for February. 
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to the labio-incisal angle of the bite is greater, permitting the use of a 
tooth with a longer combined bite and shut. 
In illustration No. 3C, absorption of the alveolar process is practi- 


OF BITE 


3A. 3B. 
Little absorption. Distance from Great absorption. Chance to use tooth 


surface i abio-inciss 
with longer bite and shut than in 3. 
tooth with short combined bite 
and shut. 


3C. 
Complete absorption. Distance from surface of ridge to labio-incisal angle of bite 
permits use of tooth with long combined bite and shut. 


ILLUSTRATION No. 3. 


cally complete. The distance from the surface of the ridge to the labio- 
incisal angle of the bite is great; and a tooth having a long combined 
bite and shut should be used. The tooth here illustrated chances to have 
a moderately long bite, but the bite might have been either shorter or 
longer, so that the combined bite and shut were of the same length as 
here. 

It is evident that Mould 4, shown in illustration No. 3A, would go 
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below the ridge in illustration No. 5C without grinding, but the fol- 
lowing reasons will convince the careful plate worker that it should 
not. 

First. If the mould in illustration No. 8A be set below the ridge in 
illustration No. 3C, it will come where the dotted line in illustration 
No. 4 comes. This necessitates much thicker rubber over the ridge and 
makes the plate more heating to the tissues, and more likely to vul- 
canize porously. 

Second. Mould 14 in illustration No. 3C has a long bite. It simu- 
lates closely the natural teeth as to thinness in the middle and incisal 
thirds. It makes an agreeable place for the tongue in articulation. 
If Mould 4 be used, it extends out as does the dotted outline, and 
makes an awkward place for the patient’s tongue in speech and mas- 
tication. 

Third. The bite of Mould 14 has much greater cutting power than 
that in Mould 4. It cuts through food where Mould + mashes through. 
Plates made with anteriors having at least medium long bites (a medium 
bite is 38 to 314 millimeters long) are much less likely to be thrown 
down behind in the act of biting. It is therefore advisable to use teeth 
with medium long bites whenever the required length of combined 
bite and shut makes it possible, save, of course, in end-to-end-bite cases. 


ILLUSTRATION No. 4.—Vertical section of Mould No. 14, in solid 
line, contrasted with outline of mould No. 4, in dotted line. 
Shows the disadvantages of using'moulds with short com- 
bined bite and shut when a long combined bite and shut is 
indicated. 


Selecting teeth with proper bites is very easily done, once the proper 
length of the combined bite and shut has been determined. It is neces- 
sary only to decide how much of that distance shall be in the bite. Sup- 
pose that the distance from the surface of the ridge is 714 millimeters 
(this form of measurement will be taken up in the April Denrat Dr- 
cesT), the combined bite and shut of the required artificial central 
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should not be greater than that distance. We may now decide that our 
bite shall he short (2 to 3 millimeters) or medium (3 io 314 millimeters) 
or long (over 314 millimeters). We may thus decide, before we have 
looked at a tooth, what general form it shall have. The method of ap- 
plying this information, which we shall study next month, is very 
simple. 

Having learned that the bite and shut of an artificial central should 
set between the surface of the ridge and the labio-incisal angle of the 
bite, it remains only for us to learn how great that distance is in the 
case for which we are selecting teeth, and then choose a mould of tooth 
having a combined bite and shut equal to the distance. 

The distance between the surface of the ridge and the labio-incisal 
angle of the bite is easily learned. Hold the bite so that the surface of 
the wax which presses against the ridge in the median line ean be seen. 
This can be done by looking into the palatine surface of the bite. 
Thrust a pin horizontally from the labial surface of the bite, at such 
level that it pierces the wax just where the surface of the ridge was. 

This should be done in the median line. 


5.—Section5of wax bite in median line show- 
ing pin as thrust through wax bite in proper location and 
direction, 


The pin-hole locates the surface of the ridge on the labial surface 
of the bite. The distance from the pin-hole to the labio-incisal angle of 
the bite is the space available for the bite and shut of the central. 


It is necessary now only that we learn to reduce the dimensions 
recorded on the bites to definite measurements, and apply these meas- 
urements to the selection of artificial teeth. It has necessarily taken 
a good deal of time to prepare the way for such a climax, but the next 
article will show us how to apply what we have learned. 

We have now seen how to get the distance from the surface of the 
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ridge to the labio-incisal angle of the wax bite, and how to select teeth 
having a combined bite and shut that will set them properly to place 
without grinding. There is one exception to be noted in obtaining this 
dimension, and, properly observed, it will greatly aid us in selecting 
teeth, because it affords a wider range of moulds to select from. This 
exception obtains only in cases where the ridge is thick linguo-labially. 
It can be best understood by repeating an illustration and studying it 
from a new view and point. 

Tn illustration No. 6 the ridge is thin linguo-labially. The pins 
of the artificial tooth will extend nearly across it; they will come on 


IttustrRatTION No. 6.—Section of bite showing thin ridge. 
In such a case a combined bite and shut not greater than 


from pin-hole down is indicate:’. 


ILLUSTRATION No. 7.—Section of model showing ridge thick linguo-labially. 
In such a ease a bite and shut slightly longer than from pin-hole down 


may be used. 


the lowest part of its surface. Therefore, in this ease, all that has been 
said above about the combined bite and shut not being greater than 
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from the lowest point of the ridge to the labio-incisal angle applies 
exactly in this case. But in illustration No. 7 we have a section of a 
very different type of alveolar ridge. This ridge is thick linguo-labially. 
When the teeth are set as they would be in most cases (the labial sur- 
face of the built-up wax bite will show how they are to set for any 
given case), the teeth cannot reach far enough under the ridge to bring 
the bite and shut below the lowest point, but they will come anterior to 
and a little above that point. Therefore, when the ridge is thick linguo- 
labially and the teeth are to set slightly forward of the ridge instead 
of right against it, the combined bite and shut may be one or two milli- 
meters greater than the distanee between the pin-hole and the labio- 
incisal angle. And the teeth will still go to place without grinding. 


SOMNOFORM AS AN OPERATIVE ANESTHETIC 
L. R. Poxp, D.D.S., New Yorx 


Tire dentist who makes his practice painless can render great ser- 
vices to his community, and reap material advantages himself. No 
practitioner in any other branch of medicine now inflicts so much pain 
upon the patient as does the dentist. Eye and ear specialists, nose and 
throat operators and general surgeons perform equally painful opera- 
tions with little or no pain. For the welfare of our patients and our- 
selves it behooves us to catch up. 

There is only one method: by which operative dentistry can be made 
practically painless. It is by the intelligent use of general anesthetics. 
Probably the most liberal attitude of mind toward anestheties is, that 
local anesthetics are indicated in certain cases, such as the removal of 
the pulps in some teeth, and that general anesthetics are indicated where 
local anesthetics are likely to be unsuccessful. No arbitrary distinction, 
even of this sort, can be universally applied. But most dentists concede 
that the use of general anesthetics is indicated where the tissue to be 
desensitized is inflamed or where the tissue is difficult to locally anes- 
thetize, as in the ease of the dentine. 

The consideration of general anesthetics brings up the fact that not 
all dentists feel competent to administer them successfully. Yet many 
a dentist who fears to use a general anesthetic will inject into the gum a 
liquid of which he does not know the composition or the toxic action, 
or which he does not know how to counteract if serious trouble occurs. 
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The objection to general anesthetics is not so much in the anesthetic as 
in ourselves; it is our lack of knowledge which is at fault. The trouble 
began during our college years. During the writer’s time in dental 
college he received little or no practical instruction in the administration 
of anesthetics. At that time the instruction was nearly all theoretical, 
and the dentist who came away from college with any practical knowl- 
edge concerning the administration of anesthetics was hard to find. 
Recently the colleges have taken action commensurate with the im- 
portance of this subject. I understand that The Nations] Association 
of Dental Faculties will require students to have practical informa- 
tion concerning this branch of practice before they can pass the ex- 
uninations. 

The general anesthetics ether and chloroform are wholly unsuited 
for use in dental offices. They seem to saturate the system of the patient ; 
they frequently induce serious disturbances during the administration ; 
the anesthesia is quite prolonged and requires the most minute, atten- 
tion, and recovery is often marked by occurrences which are out of place 
in the dental office. Not only are these facts true, but the death rate from 
ether and chloroform is high, and it is exceptionally high when they are 
used in dentistry. Rarely does a month pass that the journals do not 
contain an account of one or more deaths from the use of them in the 
dental chair. Concerning chloroform and ether for dental purposes, I 
wish to say only this—that their use should be preceded by a careful 
examination of the patient’s physical condition; that they should be 
given only by competent anesthetists and under circumstances which 
insure the closest attention to the patient during administration, anes- 
thesia and recovery. 

There are three general anesthetics which do not come in the class 
of chloroform and ether, but which may appropriately be called “ dental 
anesthetics ”’ because they are so eminently suited to the operations of 
dentistry. These are nitrous-oxide, nitrous-oxide and oxygen, and som- 
noform. Let us consider some advantages derived from the use of 
these anesthetics in operative practice, especially from the use of 
somnoform. 

It is probable that of the total pain caused by those who read this, 
75 per cent. is inflicted in operative work and not more than 25 per cent. 
in extracting. We have no right to inflict this pain if we can safely 
avoid it. Suppose that the avoidance of it does require us to learn to 
administer a general anesthetic. Is that any effective reason for making 
our patients suffer? Are we to shun all difficult tasks? Learning to 
administer somnoform is not so difficult as learning to make a first-class 
inlay, a good plate or a well-fitting crown. It should be easy for any of 
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us with technical and clinical experience to learn te administer somno- 
form in such a way as to relieve 90 per cent. of the pain we now inflict. 
I may say in passing, that the financial advantages reaped by the dentist 
who appreciates the possibilities of painless dentisty are such as to well 
repay all study he may give this branch of practice. 

Let me call your attention to a few very common cases where only a 
general anesthetic can act efficiently. A child presents with the first 
permanent molar so badly decayed that the pulp is affected and in- 
flamed. The child has been awake for one or more nights, in almost con- 
tinuous pain. She is worn out and very much afraid. You must remove 
some. decayed dentine before any application can afford relief. If you 
go about it in the usual way you cannot truthfully assure the child that 
you will not hurt her, because you know that you will. Every slight 
hurt increases the child’s terror. The least pressure is recorded and 
magnified by nerves already inflamed, and the attempt to remove the 
dentine often ends in complete failure. 

If you do not remove that dentine this case must go on to an abscess. 
You have only to leave the decayed dentine in place and make an appli- 
eation which will probably avail nothing. You then dismiss the child; 
your trouble is over, but the trouble of the little patient and her parents 
has just begun. If that were your child and I were to deliberately in- 
flict upon it, in any other form, as much pain as your dismissal causes 
that child to bear until the suppuration subsides, my life would not be 
safe in your hands. 

It is your duty to relieve the patient if possible. Nothing but a gen- 
eral anesthetie will enable you to do it. First and most important, get 
the child’s confidence. You will be able to do nothing unless this is done. 
Tell her that you will not hurt her, and then keep your word. Talk to 
her as to your own child. Tell her a story about the bad fairies in the 
tooth that made it hurt, and that you will put them to sleep. When all 
is ready, give somnoform, slowly at first to avoid fright. If hysteria 
comes on do not be afraid; keep on until the child is asleep. When she 
wakes, treatment will doubtless be complete, and the pain will begin to 
subside. You will have won that child’s confidence. She will come 
to you in the future without fear. You have a standing in her 
eyes which would otherwise be impossible. Not only this, but you 
will be able to get a fee for the anesthetic as well as a fee for the 
operation. 

Here is another class of cases demanding your best efforts to pre- 
vent pain. A filling has been placed in a tooth which a few days later 
is found to contain a dead pulp. The patient suffers a day or two, think- 
ing the pain is natural after the filling; but it grows worse, and when 
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he finally applies for relief the tooth is so sore that it hurts to touch it 
with his tongue. It is elongated in the socket, and the patient cannot 
close the jaws without inflicting pain. He dislikes to have you go near 
it, for fear you may cause additional pain. 

You recognize at once that the pulp is dead and know that only 
opening into that pulp chamber and letting out the gas will afford relief. 
If you attempt to make that opening by the ordinary method, in which 
the patient is called upon to “ grin and bear it,” you will inflict a great 
deal of pain, will leave a feeling of terror for the dentist which bodes 
ill for your future services to that patient, and will lose much valu- 
able time. The writer has known cases of this sort to take an 
hour, filled with almost continuous suffering on the part of the pa- 
tient, and accompanied by wearing nerve strain on the part of the 
dentist. 

The only intelligent method of handling such a case is to administer 
a general anesthetic and make an opening without causing the patient 
any pain. By this means the entire operation will be complete in a 
couple of minutes. 

A case like this recently occurred in the office of a brother practi- 
tioner. I can speak to you more freely of it because it was not my own. 
It was a beautiful filling, but the nerve was dead and the tooth was 
extremely sensitive to the touch. The patient sat down in fear and 
with careful explanation as to how sensitive the tooth was. The dentist 
said, “ Oh, that’s all right; I’m going to fix that up for you in just a 
minute, and it won’t hurt you a particle.” He broke a capsule in a som- 
noform inhaler, he put it over the patient’s face, leaving the valves open, 
and administered somnoform slowly for a little bit; then he gave just 
two or three whiffs of pure somnoform vapor. I stood by with watch 
in hand. In just 60 seconds the tooth had been opened and a light dress- 
ing applied in the canal. The patient came to, sat up, and when assured 
that his tooth was fixed, he was the most delighted patient I have ever — 
seen. You couldn’t keep that man away from a dental office now when 
he needed anything done, and I might add that you couldn’t keep him 
away from that particular office. 

Another very common class of cases is one where a cavity is to be 
prepared and part of the excavating comes in sensitive dentine. If you 
have recently had a bur run across that thin layer of dentine under- 
lying the enamel in your own teeth, you know just exactly what that 
means to the patient. Ie can hardly bear it. Every time the bur goes 
to the cavity he thinks it is going to that sensitive spot. Sometimes the 
operation becomes so very painful or the nerve strain on the part of the 
patient becomes so great’that the patient will no longer tolerate it, and 
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the cavity has to be left improperly prepared. You know the time re- 
quired for such work ; how you are compelled to stop and let the patient 
rest, and waste much more than the time actually needed for the ex- 
cavation. It must be a large cavity the sensitive part of which cannot 
be excavated in a minute, if everything is ready. If you want to win | 
your patient’s hearty approbation and work a revolution in old methods 
of practice, prepare the cavity, except the sensitive parts, and get every- 
thing ready for working in those parts. Then give the patient enough 
somnoform to induce a light stage of anesthesia, and complete the opera- 
tion. If I were to attempt to tell you how beneficial such a practice is, 
you would not believe me until you had experienced it. 

There are few dentists who cannot learn to prevent all pain in such 
operations by means of somnoform if they will; there is probably not 
one who cannot learn to administer it with success for each of these 
painful operations. 

The only other anesthetic adapted for operative dentistry is nitrous- 
oxide and oxygen. This is a very safe anesthetic, but the apparatus for 
its administration is complicated. The administration is much more 
difficult than with somnoform; in fact, it requires an assistant of no 
mean skill. 

Somnoform has some characteristics which make it the anesthetic 
par excellence for operative dentistry. 

In the first place, the apparatus for administering it is very simple; 
much simpler than that for nitrous-oxide or nitrous-oxide with oxygen. 
There has recently been published a new text-book on general anes- 
thetics, written by Dr. De Ford, of Des Moines, Iowa, where he makes 
the administration of anesthetics very plain. Any dentist who will read 
it, or who will read the text-book published by the importers of somno- 
form, can learn to administer it successfully. 

The second advantage is that the induction time is short, usually 
from 15 to 40 seconds, and anesthesia is not accompanied by asphyxia. 
The operating time is comparatively long, and if the administration is 
accompanied by comforting suggestions by the dentist to produce the 
right frame of mind in the patient, the duration will be increased. 
There will be plenty of time to complete quite a long operation. Some 
dentists report that they are able to entirely remove an anterior pulp and 
get the canal ready for dressing during the sleep following a single 
administration. 

A third advantage of great value is that the anesthesia is profound. 
With some general anesthetics the anesthesia does not seem to be very 
profound. The patients claim to know what is going on, and they 
claim to be able to remember. This has a very bad influence on them, 
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and makes them dread to take the anesthetic a second time. When 
somnoform is properly administered this is not the case. 

Another advantage of somnoform is that the heart and respira- 
tion are stimulated in such a way as to support people who are physi- 
cally rather weak. Dentists who have become skilful in administering 
it do not hesitate to do so where the use of some other anesthetic would 
be of doubtful safety. 

Somnoform has a unique characteristic which is of great advantage 
to the dentist. It is that, following the true anesthesia, there is a stage 
of analgesia. During this stage, light operating may be completed with- 
out inflicting pain or without the patient remembering what was done. 
Where somnoform is used for extracting, this stage is of utmost value. 
When extractions have been made where the tissues were inflamed, the 
pains following extractions are often quite as severe as those of the 
actual extracting. This analgesia stage often manifests itself by a 
desire on the part of the patient to rest for a few minutes after the ad- 
ministration. Before the return to complete sensibility, these after 
pains have frequently subsided. This is of much greater importance 
than is generally recognized. — 

There is no cyanosis connected with the administration of somno- 
form and no swelling of the throat or tongue. In those cases where the 
respiratory tract is clear, this swelling is of no consequence; but in 
those cases where enlarged tonsils or adenoids have partly closed the 
respiratory tract, such swelling may be serious. The absence of such 
swelling under somnoform is a decided advantage. 

In cases where no hemorrhage has occurred in the mouth somno- 
form may be re-administered at the same sitting. That is, if the opera- 
tion is not quite completed and the patient shows signs of sensibility, 
the inhaler may be placed again to the mouth, and a little more somno- 
form given to continue anesthesia until the operation can be completed. 
This is of great advantage where several cavities in sensitive dentine 
are to be prepared at one sitting. When it is intelligently done, it is 
without ill effects. 

It is certainly a wonderful relief to the dentist to have a patient 
recover properly and without nausea. When somnoform has been ad- 
ministered properly the anesthesia will doubtless be tranquil and the 
patient will either recover quickly and completely, or will show a ten- 
dency to rest for a few moments after the operation is complete. The 
pulse and respiration show no sign of danger, and the dentist should 
allow the patient to rest for a little time with the assurance that within 
a few moments he will completely come to himself, and be ready to 
depart. A finger on the pulse and an eye to the breathing will be the 
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guide to action, and while his patient is resting the dentist will feel no 
uneasiness. 

Nausea may be avoided by very simple precautions, even in cases 
of extraction. If there has been hemorrhage in the mouth, the patient 
should not be forced to sit forward and asked to expectorate. The 
operator should be provided with suitable swabs and the mouth be 
cleaned from blood and mucus, and the patient be allowed to rest. If 
an antiseptic napkin be folded over the socket from which the hem- 
orrhage proceeds, the blood can be taken up as it flows, and the patient 
permitted to rest until in command of himself. 


PLEA FOR A HIGHER EDUCATIONAL STANDARD 
Bessig Burns Benynert, D.D.S., Batrimorr, Mp. 


Two subjects of vital interest to the profession at large have been 
engrossing the attention of the Dental Conventions during the past 
summer. 

The one latest brought forward shall be the first discussed here, 
namely, the remarkable assertion by the Tabulation Committee of the 
National Association of Dental Examiners, that the Southern Dental 
Colleges (Baltimore particularly) graduate practitioners of a much 
lower grade of excellence than the Northern colleges. Why the South 
should be singled out for such an accusation should be set forth in plain 
terms by the gentlemen who tabulated the complaint. 

While I resent the fact that the South alone should be called in 
question of the inferior grade of her dental graduates, I do not hesitate 
to say that the statement does apply to all quarters of the country— 
North, South, East and West, Baltimore included, speaking, of course, 
generally, not of individuals. 

As I understand it, the rule for admission to matriculation in a 
dental college requires the applicant to show either a High School 
diploma, or one of equal grade, or a certificate setting forth that the 
scholarship of the applicant is of as high an order as the High School 
graduate; or, failing these, the applicant must pass an examination of 
the same character as those given to competitors for a High School 
diploma. If that be the rule, it must certainly be waived in many in- 
stances, either by the certificates issued by teachers in their mistaken 
zeal, or their misunderstanding of what is required of them, or in 
the character of the examination given the applicant. I can say with 


4 
| 
4 
ig 


PLEA FOR A HIGHER EDUCATIONAL STANDARD 227 


vertainty that many, many students could no more qualify for a 
High School examination than could some small children of my ac- 
quaintance. 

It is not a kindness to the applicant for admission to the ranks of the 
dental profession to smooth his way of all obstacles. If he really desire 
to make that his life work, nothing will hinder him; he will prepare 
his mind for what is required, and in the preparation he will qualify 
himself to take a higher rank among his professional brethren and among 
the world’s workers at large, where self-made, self-educated men and 
women always demand respect and command position. It is not a kind- 
ness to the dental profession to pass in an unlettered applicant. What 
the dental profession wants is men of culture, men of brains as well as 
skill. “ Who, with a natural instinct to discern what knowledge can 
perform, is diligent to learn.” 

Every illiterate man or woman introduced into its ranks only holds 
the profession back that much longer from assuming its rightful place 
with the medical profession. It is certainly not a kindness to the 
unqualified person who slips in, for the examiner is not only low- 
ering the standard of his own profession, but, by every move of the 
kind he makes, he lessens his own ability to see Truth in a clear light. 

There is no malice in these statements, nothing personal. They are 
simply facts, drawn from actual conditions, and anyone who feels that 
the writer is trespassing on a delicate subject must remember that it is 
her profession too, and it is only from a strong desire to see it elevated to 
the highest possible standard, that she dares to discuss matters in public. 

The wisest members of the profession will unite in saying that it is 
not only skilful operators we want, but men and women of intellect, 
whose minds will search out the causes of the ravages their hands must 
restore, and who realize the close connection between health of mouth 
and welfare of body. It is to gain men and women of this type that we 
need safeguards in the form of diplomas, honest certificates, or vigorous 
examinations. If a mind has not known systematic study before twenty 
years of age (which is, I presume, the average age of applicants wishing 
to be enrolled as students of dentistry), the individual may be a good 
mechanic, but he cannot fulfil the broad qualifications of a Doctor of 
Dental Surgery. 

So I agree with the honorable National Association of Dental Ex- 
aminers, not in their selfish isolation of the South as the weak point, 
but in an accusation including all portions of the country. I voice a 
plea that a higher standard of scholarship for entrance to Dental Col- 
leges be established and maintained. If those appointed to examine 
applicants allow their sympathy to modify the standard to suit the ap- 
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plicant, they should be summarily asked to make way for others of a less 
sympathetic nature. 

It is rare that college-bred men are found among dental practi- 
tioners. Why? Simply because but few men prepared to take the best 
the world can give, care to commit their lives to a profession which is 
more often thought of in a purely mechanical connection than in a pro- 
fessional one. This should not be. Every dentist should have such 
pride in his profession that he will resent these insinuations and will 
be willing to fight for an educational standard that will so elevate his 
field of work that none would dare to associate it with the trades. Isn’t 
there just as much mechanical labor about surgery as about dentistry ? 
The dentist adjusts a gold plate supporting substitutes for missing 
organs; the surgeon adjusts a jacket which supports injured, weak, or 
deformed organs—the dentist inserts an obturator to close a fissure in 
the hard palate; the surgeon inserts a silver tube into the air passages or 
elsewhere in the body to support tissues—the dentist restores lost teeth 
by artificial substitutes; the oculist makes use of artificial eyes when 
the case demands, and so on ad libitum. Wherein lies the difference, 
then, which demands universal homage for one profession and less for 
another? Jn the educational standard. 

Physicians, as a rule, are college-bred men, educated men who can 
converse with their patients on any subject, and whose lives are devoted 
to study, while a large per cent. of dentists have but limited educa- 
tions. And after their office hours, which are too long and taxing to pre- 
pare them for further study, they seek recreation. 

How many dentists are there who, four years after graduation, have 
studied the medical aspect of their profession sufficiently to be able to 
draw up an intelligent diagnosis of a dental case, to be submitted to a 
physician? It is a practice which deepens the patient’s respect for the 
practitioner, and enables the physician to realize that others beside him- 
self have brains. 

My readers may think I have an unqualified admiration for the 
knowledge of the Medical Fraternity. Such is not the case. But their 
educational standard, as a class, is much higher than that of the dental 
profession. Yet physicians, as a rule, are not well posted about our 
peculiar field of work; that is a mistake, and one that will bring us to 
the second question under discussion—that of the medical education of 
dentists—for not until there is a thorough equality of knowledge be- 
tween dentist and physician, will there be any real fellowship. Mutual 
understanding between the two professions would be productive of much 
good to each. Physicians to-day hold themselves above the dentists. 
Among themselves, physicians often shrug their shoulders and say “ bar- 
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ber ” when dentistry is spoken of as a specialty of medicine. It is a 
trite saying that “ people in glass houses should not throw stones,” and 
it holds very good in this connection, for if barbers did once control the 
practice of dentistry, there was also a lengthy period when they were 
the physicians of many communities; so there we can cry quits. 

Baltimore was again assailed by the Dental Convention at Rich- 
mond, where this subject of medical education was first broached. Bal- 
timore was the home of the first dental college, said those wise practi- 
tioners; she it was who established the precedent of having only dental 
branches taught in dental colleges; hers is the duty to inaugurate a new 
departure and establish dentistry as a branch of medicine, giving the 
regular medical training. 

A wise plan, but rather hard on Baltimore, for Baltimore, with her 
colleges, is only one of many, and it will not be an individual, but a 
united movement, that will effect this reform. When all the faculties 
realize that a medical education is the only thing that can establish den- 
tistry as a specialty of medicine, when they all work together in unison 
to gain this end, then will the cause be won, not otherwise. 

It does seem strange that the science of dentistry, dating back to 
the time of the old Egyptians, should ever have been separated from the 
mother science of medicine, dealing as it does with such an important 
area of the body. The teeth are organs with a function which greatly 
affects the health of the individual, yet dentistry is classed by itself; 
ostracized, so to speak, from specialties of medicine. 

A certain professor always tells his classes, no matter what the 
pathological condition may be, that a cure will never be effected without 
“removing the cause.” Well, dentistry occupies such a doubtful posi- 
tion among the professions ministering to the body, because of its iso- 
lated educational system. Take the old professor’s advice—remove the 
cause, affiliate the dental and medical colleges, and the result will be 
the greatest period of excellence and prosperity ever known. The time 
is now ripe, the opportunity is here; grasp it! 


DO NOT USE FILINGS FOR INLAYS 
By R. B. Tutier, Curcaco 


Goxp clippings and old gold fillings may be very consistently melted 
up together to make inlays, but filings, so easily contaminated, should 
never be introduced, unless the dentist so manages his filing always 
that all the varying grades and kinds will be kept strictly separate, 
which is rarely done so that one knows the grade of them.—American 
Dental Journal. 
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ARE THESE THE OLDEST FORCEPS IN THE UNITED STATES? 


By the courtesy of Dr. O. C. Sharpe, Danielson, Conn., we are per- 
mitted to publish the above illustration. Dr. Sharpe writes: 

“These forceps were given me twenty years ago by a lady who 
was then 75 years of age. She said they had been in her family since 
she was a child, and in the family of some of her relatives a good many 
years before that. I have no doubt they are at least 125 years old.” 

This is certainly interesting. At the time of their manufacture 
and first probable use, the United States consisted of thirteen poor, 
debt-burdened, jealous, struggling colonies, Washington was President, 
and Hamilton, Jefferson, Monroe and Madison were the political lead- 
ers. These old instruments antedate the postage stamp, the railroad 
train, banks, railroads and steamboats. - 

At the time these instruments were in use there were few den- 
tists, the tooth-pulling being done by the doctor or a muscular member 
of the family. 

On what was probably a never-forgotten occasion, a handle on one 
pair was broken and a strong piece of wood securely wound with the 
‘waxed end” used by shoemakers was substituted. 
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“RENDERING PROFESSIONAL SERVICES; 
NOT SELLING MATERIALS” 


Just as this paper goes to press an article 
from Dr. F. C. Brush, published in this number 
was received, which phrased so happily the end 
toward which the articles in this department tend, that the editor has 


borrowed this phrase and added it to the heading of this department. If 
every dentist were to write it where he could see it at least once daily, it 


might help bring the financial awakening we so greatly need. The phrase 
is “Rendering professional service ; not selling materials.” —Ep1ror. 


HOW IMPORTANT IS DENTISTRY TO THE PATIENT? 


Many a dentist who is struggling to get better fees will be greatly 
assisted by determining whether his services are important enough to 


justify good fees. A recognition of the value of his service is the first 


step towards securing proper fees. It must take place in the dentist’s 
own mind. When it has been determined, the dentist has a starting 


point from which he may begin operations to secure satisfactory 
fees. 


To advance fees without losing desirable patients, the dentist must 
so advance his patients’ conceptions of the value of his services that 
they will be willing to pay advanced fees. But he must first have his 
own conceptions well-grounded and clear eut. 


In determining the value of his services, the dentist may reason as 
follows: 


First. His services affect materially the health of the patient. 
They are, therefore, among the most important which the patient 
receives. Such services are very much more important to the pa- 
tient than securing the mere pleasures of life. The dentist should 
educate patients to see that when it comes to a choice of expenditure 
for dental services or pleasures, there ean be but one right decision. 
That is in favor. of the dental services. 

Evidently, the patient who willingly pays two dollars for a thea- 
ter ticket and begrudges two dollars for an amalgam filling, needs to 
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have her conceptions of the importance and value of dental services 


corrected. 


Second. Dental services are very much more important than 
luxuries. A lady is entitled to wear good clothes and hats, also 
good shoes, ete. But many of our patients spend for these articles 
much more than is required to purchase good quality and excellent 
style. They easily run them into high cost and short duration. A 
lady in comfortable circumstances will pay $15 for a hat, and get 
a denture when she should have a bridge. Maybe she will economize 
on the denture and get a finer hat, because her conceptions of hats 
are clear and strong. They occupy a large place in her mind. Her 
conceptions of dentistry are not clear. She has no knowledge of its 
importance; it is, to her, largely a matter of price. The dentist 
whose conceptions are well enough defined may correct hers, a little 
at a time, until she reaches a point where she will economize on the 
hat to have a bridge rather than a denture. 


Third. Dental services are very much more important to the 
patient than many of the little transient expenses common to all of 
us. We all buy things we do not need. Most of us frequently pay 
more for trifles than their value justifies. Patients do this, also. 
A lady who frequently pays $1 for a pack of cards for home play- 
ing recently objected to a reasonable price for an important restora- 
tion of an upper anterior tooth. Her conception of the importance 
of dentistry was very low. 


What important services does the dentist render his patient? 


(a) He preserves the natural teeth. This is one of the greatest 
services which can be rendered to any person. The teeth alone make 
possible proper mastication and insalivation of food. They are im- 
portant factors in digestion and assimilation. Since these are essential 
to life and the enjoyment of health, it is evident that the preservation 
of the natural teeth is one of the greatest benefits within the realm of 
human effort. 


(b) The dentist replaces lost teeth. According to his skill and the 
conditions of the case, he makes proper mastication again possible. He 
places a renewed lease of life, as it were, in his patient’s hand. 
He equips his patient to meet the tremendous nervous strain of fo-day. 
The needs of the tissues from exhaustion and the processes of age can 
then be much better met than would be otherwise possible. The health 
of the stomach is often restored or retained. By replacing lost teeth the 


HOW IMPORTANT IS DENTISTRY TO THE PATIENT? 283 


dentist enables his patient to live better and longer; and in proportion 
as the patient’s life is valuable to him, these services should be valuable. 

The restoration of the teeth safeguards the health of the throat. 
Loss of teeth is accompanied by a drying of the throat tissues and in- 
ereased susceptibility to infection. The importance of this will be 
made more manifest in a following paragraph. 


(c) Proper oral cleansing by the dentist is a most effective assur- 
ance policy on the patient’s general health. If the teeth are uncared 
for, particles of deposits are rubbed from the teeth during mastication 
and taken into the stomach. These deposits contain the germs of many 
common diseases. They often contain poisons, the result of fermen- 
tation. 

The dentist who frequently and properly cleanses the oral cavity 
and teaches his patient to do so, spares his patient taking these deposit 
materials into the stomach. His care lessens the number and virulence 
of the bacteria inhabiting that mouth. Here the importance of the 
health of the throat, as influenced by the teeth, becomes apparent. In 
ceases of physical depression on the part of the patient, serious diseases, 
such as tuberculosis, pneumonia and diphtheria, attack the organism. 
Only too often these attacks are conducted from a seat in the mouth. 
Tf proper care has protected the health of the throat, and has weakened 
the germs which inhabit that mouth, the patient will be less susceptible 
to dangerous infection. The dentist’s care often makes all the differ- 
ence between life and death. 


(d) The services of the dentist affect very materially the patient’s 
appearance. This is most noticeable in the correction of mal-positions, 
but it is equally valuable in restoring decayed teeth and replacing lost 


ones. 


Appearance is very important to each of us. The knowledge that 
we appear well or ill affects our enjoyments. It greatly influences the 
estimate others form of us. It is no small factor in success in life. 

More than luxurious hats, more than ultra fine clothes, the appear- 
ance of the mouth affects the appearance of the face. The writer re- 
cently beheld with pleasure a lady with a handsome face, fine figure 
and superbly dressed. As her lips parted in smiling, badly malposed 
and neglected teeth shocked the beholder; no beauty of face, form or 
clothes could offset it in any degree—this ruin of the mental picture. 
Any competent dentist could have made her wholly a thing of beauty. 

Such benefits to the patient surely justify the dentist in a high con- 
ception of the value of his services. They furnish him, also, the means 
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of educating his patients and of constructing similar impressions of 
value in their minds. The patient who is shown the intimate relations 
between the teeth and health, and again between the teeth and appear- 
ance, will place her teeth high on the list of objects justifying care and 
expenditure, and will pay a fair price for good services. When her 
education has progressed to a certain point, she will not accept cheap 
services, nor go to a dentist in whom she has not confidence. 

Thus the proper conception of the value of his services on the part 
of the dentist may be re-created in the minds of most patients. They 
require only patience and intelligent explanations by the dentist. 
These, of course, must be often repeated. Most patients can be imme- 
diately interested. At succeeding visits they can be led, step by step, 
along the paths of dental knowledge, and as they progress fees can be 
advanced until they are fair to both the operator and the patient. Thus 
the fee question, so important to each of us, can be settled without 
arousing antagonism and without the loss of desirable patients. 


PROFESSIONAL BUSINESS 
Freperick Crossy Brusu, D.D.S., New Ciry 


Tue publication in the Dental Brief, during 1907 and 1908, of the 
articles on “ The Application of Business Principles to Dentistry,” 
seems to have opened for discussion an essential phase of everyday 
dental practice—yet one that has been touched upon both lightly and 
sparingly by writers on dental subjects in the past. The reason for this 
shunting aside or avoidance of this very important subject will prob- 
ably be found due to the petty jealousies and secrecy with which the 
older practitioners were accustomed to surround anything that per- 
tained to their income or fees. And a good deal of this spirit has been 
handed down from preceptor to student for so long that it is looked 
upon as almost a desecration of hallowed ground for a man to attemp! 
to bring about an open discussion of such subjects and to ask another 
man for a frank statement of his business methods. For some years it 
has been quite the popular thing to discuss the raising of the standards 
of the profession by increased requirements in the theory and prac- 
tice of operations; but for a man to dare to suggest that a more prac- 
tical means of elevating the profession in the minds of the laity would 
be by standardizing the business principles upon which the practice is 
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conducted, has caused him to be looked upon as a daring adventurer 
into forbidden territory, and one unsafe to follow. 

The series of articles referred to seems to have touched a responsive 
chord in the minds of some, however, for letters of inquiry, commenda- 
tion and criticism have been received from all over this and other 
countries. The editor of Tue Drenrat Dierst has foreseen the awaken- 
ing, and is to devote a department in his publication to the discussion 
of the business side of the profession. In my contributions to this 
department I shall not attempt to observe any sequence in the consid- 
eration of the subject, but will take the points, hit or miss, as they come 
to me, or as some inquiry shows that emphasis on some particular point 
is necessary. Just now there comes to mind an incident that occurred 
recently and, I think, can fittingly be discussed under the heading 


Rendering Professional Services vs. Selling Materials 


We were discussing gold inlays and the best means of determining 
the amount of the fee for such an operation, and the doctor said: “ My 
patients are only accustomed to paying from three to five dollars for 
gold fillings. |. exceptional cases I can sometimes get seven or eight. 
I have to keep 1}, to date, of course, and have taken up gold inlays, and 
I find by doing the casting at night, or when not otherwise engaged, 
that I can put in more fillings in a day; and that out of a nugget of 
gold costing about two dollars I have been able to make three or four 
fillings, so I figure I am making a good profit on my gold and that 1] 
am making more money than I would if I charged by the hour.” 

On the face of it, the doctor’s story sounds good; but let us stop and 
analyze it, and see if his way of reasoning is in accordance with good 
logic and judgment. First, if he is simply selling material in the 
sense of acting as a middle-man for the sale of gold, and is able to turn 
over a nugget of gold, costing about two dollars, by cutting it into sev- 
eral pieces, and thus receiving from ten to fifteen dollars for it, then he 
is certainly doing a good business at a good profit. 

But if he is a professional man who has expended many hundreds 
of dollars and has devoted several of the best years of his life to acquir- 
ing such knowledge and skill as will enable him to render his patient 
a satisfactory service, based on good judgment, and, furthermore, is 
under considerable continuous expense to maintain a suitable office and 
equipment for the performance of that service; devotes time to a perusal 
of the latest books and journals; the attendance of the meetings of his 
local societies, so that he may keep abreast of the times and his patients 
may feel that his decisions are in accordance with the latest authorities 
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upon the subject, then comes the question—how is he to be recompensed 
for all this expenditure of time, energy and money ? 

Let us follow through a typical gold inlay operation and see just 
what is involved. First, we will consider that all the necessary equip- 
ment is at hand and that a certain amount enters into the yearly ex- 
pense account for the upkeep of instruments and furnishings. The 
patient arrives, and good judgment determines that a gold inlay is re- 
quired. The cavity is carefully and thoroughly prepared along the 
generally accepted lines, as laid down by Dr. Black. The matrix is 
made directly from the cavity or by the impression method; this has 
occupied one-half hour, it being a moderate-sized cavity and easy of ac- 
cess. The next stage is purely mechanical, and consists of investing, 
casting, finishing, etc. The filling is weighed and found to contain 
gold to the value of about eighty cents. The patient returns, and the 
inlay is cemented to place and properly polished; this consumes another 
half hour of operating time. 

Now comes the problem of what to charge for it. We know how 
much the gold is worth, so we put that down at one dollar. If the matrix 
had been sent to a public laboratory to be cast, it would have cost from 
a dollar and a half to two dollars, so, if the labor of an untrained boy 
in a laboratory is worth that, surely the time of a specially trained pro- 
fessional man must be worth as much, so we can put the laboratory cost 


at two dollars. Now there is still the one full hour spent over the pa-- 


tient at the operating chair to be reckoned with. Did you ever stop to 
think that you are under continual expense every hour, and what that 
expense is? Do you know how to figure out what your expenses are for 
every hour, work or play? Add together the expenses of conducting 
your practice for one year, including everything—the interest on your 
investment and what you consider a fair salary for yourself, and divide 
the total by the number of days that you are willing or able to work in 
a year; divide this again by the number of hours per day that you 
spend in your office, and this will give you a very close estimate of the 
expense you are under every hour, whether that hour is filled by ap- 
pointment or not. To continue our analysis, we will say that the ex- 
pense per hour amounts to two dollars, and that in order to be protected 
against losses and unfilled hours, the cost must be figured at three dol- 
lars. We find now that the total cost of the filling has amounted to six 
dollars, and a fee of at least that amount must be asked in order to be 
properly remunerated for the service rendered. 

Now do you think that the doctor was really making a good profit 
on his gold when he sold his fillings for from three to five dollars apiece, 
or was professional service being rendered by a specially trained and 
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supposedly cultured man for a compensation that would hardly be ac- 
ceptable to a union workman in the skilled trades ? 

Are you a professional man, rendering special services to your fel- 
low man for a remuneration commensurate with the dignity and social 
standing that you should be entitled to? Are you selling materials for 
whatever profit you may think you are making, or are you just one step 
removed from the ordinary skilled mechanic, willing to do work fou 
whatever you can get? Which? Think it over. 


AN ANSWER TO “WHO SHALL PAY THIS BILL?” 


Herz is a straightforward reply to a question in Tar Dentat Digest 
for January. Dr. Smith has caught the right spirit—good service at good 
fees. He acknowledges that he has caught it only within the past year. 
If Tae Dentat Dicsst can help dentists all over this broad land to catch 
this spirit, its editors will be happy indeed.—EbirTor. 


“Epitor Dentat Dicxst: 

“ An article in the January Denrat Diezsr asks, ‘ Who shall pay 
this bill?’ I would say the patient should, and if the dentist makes 
good, he need have no fears of what his opposition may do about it. Any 
time you can demonstrate to a patient that by careful and painstaking 
practice you are doing him a first-class operation, you can charge a bet- 
ter fee, and by an explanation along that line your patient will gladly 
pay you the difference. 

“Tn my own practice for the past decade I confess that, to a cer- 
tain extent, I allowed my patients to dictate as to the material§ used, 
and some of them were kind enough to even fix the fee; but during the 
past year things have changed. I now make it a rule to charge accord- 
ing to the amount of time spent on a given case. I explain to the 
nervous patient that he cannot expect me to spend an hour on a single 
filling or other operation and charge the same fee I would charge 
another who did not exhaust not only my time, but produce a shock to 
my nervous system as well. 

“ Regarding the selection of materials, 7 DO THE SELECTING. 
I am a staunch Haskell advocate, and I absolutely will not make rubber 
plates except for the lower, and then I line it with either gold or 
aluminum. 

““T advocate swaged aluminum or gold for the upper denture. The 
average dentist will charge about $15 for a single denture of vulcanite. 
I only charge a little more than double that amount for swaged alu- 
minum, and get it in every case. Those who desire the foul-smelling, 
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process-absorbing vuleanite may go to the other fellow. I propose to 
run my own practice, and when I fail to do that I shall try some other 
and more pleasant vocation. 

“ Explain to your patients that you expect to be held responsible for 
the quality of the services rendered, and, consequently, you must be the 
sole judge of materials used and the fee charged. Stand by your guns. 
The profession is iargely responsible for the way the laity view this 
matter; do not despise the dentist who charges a dollar for ‘ cleaning’ 
a set of teeth or for most of his fillings. He can never make good, and, 
if he does, he must have designs on charity. 

“T believe the subject under consideration should not be dropped 
until we have had a number of opinions. I consider it worth dollars 
to the average practitioner, while some of the so-called ‘ scientific,’ 
long-winded articles which we read in some journals are not, in the 
writer’s opinion, of great benefit to the majority of us. 

“ Respectfully, 
J. Samira. 


“ GRANGEVILLE, Ipano.” 
“Epiror oF Tue Denrtat Dicest: 

“T have just received my copy of Tue Denrat Dierst, Vol. XV, 
‘No. 1, and I wish to say that I am extremely well pleased with it. I 
am especially interested in your Department of Business Building, as 
I am studying along that line through the Sheldon School of Scientific 
Salesmanship, and I find that my monthly business is increasing won- 
derfully. I am trying to influence people through mental pictures, and 
am succeeding. I am glad that you give such concrete examples, as 
most people are prone to talk in generalities. I am waiting the Febru- 
ary number with interest. Will you not add to your Business Building 
Department a Department of Publicity? 

“ Now, if the ethical dentist had some well-written matter for the 
education of the people to the need and utility of dentistry, which he 
could place in the county papers without signature, but as news, I 
think it would do him a great deal of good, and the people would also 
be benefited. This same material might be used by county associations 
and State associations, and published in every paper of the county and 
State. I hope you will think well of this scheme. I am going to give 
it a trial myself, and I think there are two or three items in the Janu- 
ary number of Tur Denrat Diesst that I can use in relation to free 
clinics and examination of children’s teeth. 

“Yours very truly. 
“W. H. Conner. 


“ 
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Brother Bill is a dentist. He has a fine practice and enough 
money so that he enjoys leisure and travel. Bill often visits dental 
offices and dental societies. He writes his brother John things which 
no one but an independent, fearless dentist would dare say. 


(Bill Gives John a Few Hints on Preparing 
Papers for Societies) 


My Dear Joun: Your letter, written after my letters relating my 
experience at the dental society meetings, where I heard the paper and 
discussions, came yesterday. You say that while my objections to “ hot 
air ” in a paper are well taken, not many men can write a paper at all, 
and the society is usually thankful to get papers on any conditions, hot 
air and all. 

You say that you’ve been asked twenty times to prepare a paper, 
when everyone knows you can’t do that sort of thing. You’re partly 
right and partly wrong in what you say. 

I didn’t mean that every dentist could write a polished essay, 4 la 
Addison, full of beautiful thoughts beautifully stated. That isn’t what 
we want at all. We want dental information, put straight, either in 
smooth sentences or rough ones, just so it gives real information. Some- 
times I get mighty tired of smooth, finished essays, where one sen- 
tence rounds into another so nicely that nothing sticks out by force of 
worth. Men don’t talk that way; and once in a while a man who writes 
just as he would talk is very welcome. 

There is a widespread idea among dentists that they can’t write. 
Most of that impression is dead wrong. And it is doing our societies 
a good deal of harm. Of course they can’t be brilliant essayists and 
great research men and all that. But no one wants them to be. What 
we want is commonplace things presented from the other fellow’s view- 
point. And every once in a while one of these things becomes uncom- 
monplace, and we are all benefited thereby. A fact has as many sides 
as a diamond. And people see it from innumerable angles and get 
slightly differing reflections. It’s the other fellow’s reflection of that 
fact we want. 

Now there is nothing mysterious or wonderful about putting it on 
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paper. And 50 per cent. of the men who decline to prepare a paper for 
the society could readily do it if they got their mental obstacles out of the 
way. They don’t think of preparing a simple paper, but they imme- 
diately think of Black and Johnson and others, and say: “Oh, I can’t 
write.” Maybe they can’t send their names “ sounding down the cor- 
ridors of time,” but they could prepare a practical little paper for their 
local society that would do good to many. 

I am going to show you, by a simple practical example, that any 
dentist who can write an intelligent letter can write a paper about things 
he knows and make it of practical value. In fact, he cannot start in 
any better way than to write it as a letter to someone, real or imaginary. 
A very few changes will make it into a paper instead of a letter, and 
it will be all the better for any personal touches which the letter 
contains. 

A successful letter to a friend requires, of course, that the author 
know what he is writing about and that he stick to his text. If he 
writes about what he only supposes or imagines, he cannot prepare a 
valuable paper. Its lack of firm foundation betrays itself in numerous 
ways, and usually earns, for both the paper and the author, much less 
appreciation than a less ambitious paper with a stable foundation of 
knowledge. 

Take so old and story-worn a subject as the treatment of putrescent 
pulp canals. Let us suppose that John Doe is a practising dentist. He 
is one of those society members who rarely or never takes active part. 
But he hears and tries to digest what is offered his society. ; 

A certain dentist addresses the society on the subject of “ treating 
putrescent roots.” He offers some ingenious and complicated methods 
requiring certain delicate instruments and extraordinary manipulation. 
Dr. Doe listens attentively. In the silence of his own mind he has 
studied root treatment in the light of all he could read or hear. And by 
patience and simple methods he is saving 97 or 98 per cent. of all the 
roots he treats. On his return to his office he writes his brother as 


follows: 


My pvrear Broruer: Dr. Blank addressed us this evening on the 
subject of treating putrescent roots. I fear you may be unduly influ- 
enced on reading his paper, and want to say to you right now that such 
complicated methods are entirely unnecessary. 

There are only three things to be accomplished in treating putres- 


cent roots. They are: 
First. To get out the infected dentine in the pulp chamber and 


canal and sterilize both. 
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Second. To so stimulate the circulation as to remove infection 
at the apex and establish tissue repair. 

Third. To completely fill the canal with an agreeable and, if 
possible, an antiseptic filling. 


Unless the tooth is in state of acute abscess, never enter any canal 
in which the pulp is dead, during the first treatment. If you do, you 
are almost sure to cause an abscess. Clean out the pulp chamber with 
sharp instruments, carefully avoiding the least pressure on the canals. 
Fill the chamber with cotton soaked in a strong germicide (I use ox- 
para fluid), and let it remain twenty-four hours. If no pulp chamber 
remains you must clear out the chamber end of the canal. But do it 
carefully. Do not make pressure on the dead material in the canal, or 
you will force some through the apex and cause trouble. After twenty- 
four hours soaking in the germicide, you can remove the dead material 
safely. Putonthedam. Take Kerr broaches which cut on the side only 
(avoid the very fine sizes), and patiently ream that canal as nearly to 
the apex as you can possibly get. And patience will usually take you a 
good ways. Then put in your root treatment. I use oxpara fluid and 
powder mixed thin. Let it stand two or three days. At the next treat- 
ment, if the tooth has been only a trifle sore to touch, you can probably 
fill the root and the tooth if you desire. To fill the root I merely soften 
the oxpara in the canals, work up a thicker mix of the same, and push a 
gutta-percha point up as far as possible. 

By following these simple steps carefully I do not lose more than 
two roots in one hundred, so far as I can tell. 

Yours, 
JOHN. 


Such a letter forms an excellent beginning for a paper. As the mem- 
bers of the society are not so likely to be familiar with his technic as 
the brother to whom he writes, he may go over it and fill in the details 
of his method. He may show the advisability of thoroughly cleaning 
the tooth to be treated, and at least those immediately adjoining it, as 
the first step of treatment. He may emphasize the use of the dam te 
keep out saliva; also the use of sterile instruments. He may describe 
and exhibit the instruments he finds most useful for cleaning the pulp 
chambers without making pressure on the canals; he may tell how he 
gets access to different canals, and he can work in all these points merel 
by rewriting the letter in more detail. 

I wish I could root out of dentists’ minds the notion that they 
cannot help effectively in societies. The socicty is as good as its mem- 
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bers make it. It is not made by its officers and the little handful of 
men they are compelled to call on so frequently.’ 

I know you can prepare a paper if you only think so, because you’ve 
just written me an intelligent letter and said pretty nearly what you 
wanted to say. Now write me or some one else a letter on fillings, or 
prophylaxis, or cavity preparation, or handling patients, or collecting 
accounts, or some other subject you know about. Don’t try to write a 
great paper or a smart paper, or any other kind except a plain, sensible 
statement of fact. 

And with practice in doing this will come the ability which may 
some day, when you are older and wiser, produce a really great paper. 


Try it when you’re asked. Pull at least your own weight. 
Bit. 


AMERICAN DENTISTS ABROAD 


‘« AMERICAN dentist ’? has long been a word of power abroad. This is what 
Consul Morgan, of Amsterdam, has to say: 

‘* In almost every city of Europe there are a number of dentists describing them- 
selves as American dentists, their claim to the title being generally based on the fact 
sf having studied for some time in an American dental college. Of so-called Amer- 
ican dentists there are a number practising in Amsterdam, but there are no citizens 
of the United States practising here, and I believe there is an opening for a few 
bright men, not only in Amsterdam, but in other cities of Holiand.’’ 

The American dentist in Europe attends to the teeth of royalty. He is supposed 
to haveemore skill than the native dentists, and he justifies the supposition. The 
teeth of Americans are considerably better than the average teeth abroad, because 
they give them more attention and enable their dentists to get more practise. The 
census of 1900 showed 26,500 dentists in this country and Canada. Among the peas- 
ants of the old world it is still the practise to have aching teeth pulled rather than 
filled; to pull is cheaper, and often there is no practitioner available with sufficient 
skill to do anything more. It is said that Americans dose and drug themselves and 
visit the doctor too frequently; but when this anxious attention to the health is turned 
upon the teeth, the result is pure gain. 

American preéminence along this line is not an old story. The first regular dental 
practitioner was Woofendale, who came to this country in 1766. The peculiar ex- 
pression about the mouth in several of the portraits of Washington is due to the 
fact that he had been equipped with an ill-fitting set of artificial teeth. Prior to the 
nineteenth century, indeed, tooth-filling was seldom practised anywhere. 

Natural teeth used in dental work to replace missing ones, and artificial teeth of 
ivory, bone, wood or stone attached to natural ones by cord or gold or silver bands, 
have been found in the jaws of mummies dating many hundreds of years before 
Christ. Inlay work in the shape of plugs of green jade inserted in the teeth has been 
found in the ruins of Yucatan. Inlay work is likely to be the dentistry of the future, 
so far as anterior teeth are concerned. Bridgework was known to the Ancients. It is 
alleged that filling teeth with gold leaf was practised at least a thousand years ago. 
The manufacture of teeth out of porcelain—which is not porous nor absorbent and 
does not decay—was first begun about 1775.—New York Mail. 


¥ 
i 


CROWN FOR ANTERIOR ABSCESSED 
TEETH 


Dr. Sanerer S. Carteton, New York 


Every dentist is familiar with the disadvantages of treating anterior 
abscessed or infected teeth, and I have a suggestion to offer which I 
feel to be worthy of consideration as a method entirely practical and 
efficient. 

Where the following conditions exist, namely—(1) where it is im- 
practical to save the natural crown, (2) where the root canal has been 
exposed for a long time, (3) where a crown has already been used and 
infection has taken place, (4) where there is a pre-disposition to abscess 
and re-oceurrence of the same, this new method overcomes the serious 
disadvantages. 

One of the most evident of these is the very natural disinclination 
of the patient to remain for any length of time without a tooth, or, if a 
tooth is substituted, it is difficult to adjust on account of the painful 
effect of heat and pressure if gutta-percha is used, and of the dagger of 
infection or of splitting a root if cotton is employed. Both these sub- 
stances are organic matter, and should be avoided on that score. There 
is a possibility of sealing the tooth too soon, this being more often the 
ease when the condition is chronic, or there is a particular predispo- 
sition. 

The first step in the preparation of the new crown is to open the 
root canal and remove all débris, enlarging the root canal sufficiently to 
: admit a small platinum tube in place of the usual pin. This tube is 
made of platinum, gauge 32-38, wound round a wire, the gauge of whicli 
is selected in accordance with the size of the root; it must be at least 


large enough to admit the free passage of a broach. The platinum is 
then soldered with 22K. gold solder. 

Next a Richmond cap, or simple floor of 24K. gold, is well fitted 
and burnished to the root, the tube adjusted and soldered to this floor. 
A facing is now selected, the proper shape and shade, and constructed 
in the usual way, allowing the tube to enter through the solder, and to 
be finally cut off flush with the solder, and the crown to be well polished. 
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The application to the root is accomplished by sealing the apex with 
some substance easily removable; for example, ZnO and eugenol. Then 
cement the crown in the usual way, inserting a wire in the tube to ex- 
clude the excess of cement. Before the latter is perfectly hard, it is 
well to remove the wire, the apical filling and any particles of cement 
which might adhere at the apex. 

The tooth now is ready to be treated through this opening until 
cured, when the apex and tube are filled with a suitable root filling, and 
a gold filling is inserted in the lingual opening of the crown. 

The advantages of this method are very apparent—its adaptability, 
ease of permanent treatment, the opportunity afforded for access in case 
of a reoccurrence (especially if bridge-work has been employed), and 
its efficiency in regard to strength and durability. 


HINTS FOR GENERAL PRACTICE 


Try trichloracetic acid in 50 per cent. solution for melting away 
the gum overlying third molars, preventing it from getting into the 
throat or upon the cheek by the use of cottonoid rolls. If the flap is 
large enough, inject cocain and cut it away, thereby materially reliev- 
ing the pain. 

A, little beeswax and resin will prevent the engine cord from slip- 
ping. 

In Chicago, at a recent clinic, Dr. Keefe demonstrated that any 
pain arising from the fifth nerve could be temporarily stopped by mak- 
ing two or three injections of equal parts of water and alcohol into the 
nostrils by means of a watch-case atomizer. The pain would disappear 
in from ten to fifteen seconds. 

A free application of campho-phenique after setting a crown will 
relieve the pain. 

In preparing plates dry, pack with vulcanizable gutta-percha, and 
save time and trouble. 

In syringing the mouth do not interfere with the muscles, and the 
water will not run out at the corners. 

Remember that oil of cassia will discolor the teeth and that you do 
not need it in the office at all. 

For supporting a sore tooth while drilling, make a splint of model- 
ing compound for both the buccal and lingual sides. This will hold the 
tooth firmly and prevent pain from the jar of the bur. 
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Extracting and replanting often cures an abscess where all other 
means have failed. 

The sodium dioxid used for bleaching purposes must be pure; there 
are well-known tests to determine the purity of the drug. 

Ebullition is the best method for sterilizing instruments. Add 5 
per cent. sodium carbonate to the water to prevent rust. 

For putrescent pulp, Buckley’s formalin and tricresol, equal parts, 
is a most efficient remedy. A. W. Harlan claims to obtain equally good 
results with mono-chloracetic acid, which will at the same time bleach 
the tooth if discolored. 

Lactic acid cleans the saliva tube. The injection of a 20 per cent. 
solution of argyrol will clean pyorrheal pus pockets.—W. E. Trnnanv, 
Dental Review. 


USEFUL HINTS AND HELPS 


By R. B. Totter, Cuicago 


Ir sometimes happens that the pin of a Richmond crown is broken 
off pretty short within the coping. If an extension of pin could be 
made the crown might be used again. A bit of thin platinum may be 
rolled up to make a tube that will fit over the broken stub of pin. Into 
this fitted end push in a bit of moldine and fill the rest of the tube with 
solder. Now, with the crown properly invested, slip the open end of the 
platinum over the stub and gradually heat up until the solder flows and 
fuses all together. This new pin can then be shaped as desired, and re- 
adjusted to the hole in the root. 

It sometimes happens that a pin has been filed down a little too 
small. Wrapping on a little of this same platinum and soldering, as 
above, will remedy the trouble. 

In uniting a band for a coping or for a gold crown, if the edges are 
brought together square and true, it may be easily sweated together by 
simply holding in a very low flame, one that will just cause the edges to 
unite and not melt or burn the gold. Too hot a flame will be almost sure 
to melt or warp the gold before it can be removed, no matter how closely 
watched. A band united in this way will not open in further soldering 
and is as strong at the joint as at any other place. An expert can sweat 
on the swaged top or cusps, but the parts must fit exactly and be in close 
contact. The inexperienced would most likely fail in this and spoil his 
case, but any one can with a little care and judgment sweat together the 
butt end contact of the two ends of a band.—American Dental Journal. 
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The following article is the sanest and fairest statement concerning 
Dr. Taggart, his patents and the dental profession which the writer has 
seen. It should be read and re-read by every dentist. It may be read 
again with profit by those especially interested. 

Dr. Johnson, the writer, long ago established a reputation which 
needs no adding to. But in the minds of many readers this article will do 
quite as much to establish his fame on the sure ground of j ust deserts as a 
truly big man, as any professional article he will ever prepare—Ep1tor 
Dentat Digest. 


THE TRAGEDY OF THE DENTAL PROFESSION 


Editorial in The Dental Review 


In January, 1907, Dr. W. H. Taggart, of Chicago, read a paper 
before the Odontological Society of New York, and introduced to the 
profession the cast gold inlay. It created a furore which has seldom 
been witnessed, and Dr. Taggart was heralded from one end of the land 
to the other as a benefactor to his profession and to the public. Orders 
were freely given him for the machine with which he did the work, but 
he was not quite satisfied with its mechanism and wished to perfect it 
further before placing it on the market. Delay succeeded delay, till the 
profession lost patience. Meanwhile other machines were devised to 
supply the demand, and the market was flooded. By the time Dr. Tag- 
gart’s machine was ready for delivery, in the latter part of 1907, there 
was little sale for it. A large part of the profession forgot that they 
were under any obligation to Dr. Taggart for introducing the method, 
and were content to use cheaper and—hbe it said—less effective ma- 
chines. 

Dr. Taggart was worn out, physically, nervously and mentally, from 
his labors and experimentation to perfect the process, and was in no 
condition to accept gracefully the seeming neglect of the profession. 
He had obtained patents on his machine and on the process, and in 
July, 1908, he brought suit against a dentist for infringement of the 
process patent. Instantly the man who had been heralded as the bene- 
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factor of his profession was attacked most strenuously and condemned 
as its vampire. To-day he practically feels himself ostracized by the 
profession with which he has been so closely associated all his life, and 
this in face of the fact that from his point of view he is wholly unable 
to see wherein he has done wrong. If this is not tragedy we have never 
witnessed it. 

In this brief recital of facts we have tried to state the situation 
without personal bias. There are many things that might be said on 
either side, but nothing that we can imagine which would relieve the 
situation from its profound pathos. Here is almost an entire profession 
enjoying the results of a process which everyone acknowledges to be a 
benefaction, and the man who introduced the process is left stranded 
financially, and in so brief a time from the day of his adulation he is 
practically an outcast, with none so poor as to do him honor. 

We are not saying who is to blame for this, we are not laying the 
censure anywhere, but this much may be said in throwing light on the 
situation—that serious mistakes have been made on both sides. 

It was a mistake for Dr. Taggart to keep the profession waiting so 
long for his machine. After the process had been demonstrated and its 
virtues so widely extolled, it was hardly human to expect the profes- 
sion to wait nearly a whole year for the means of carrying it out. The 
temptation was very great to accept other machines which seemed to do 
the work reasonably well. Dr. Taggart’s contention that he was un- 
willing to place his machine on the market till it was perfect was 
legitimate from the point of view of the enthusiastic inventor, but the 
enthusiasm of the inventor does not always fit into the practical de- 
mands of the public. It was also a mistake from a business considera- 
tion to put the machine at the price he did. It would have made more 
money for him at a lower price. 

It was something worse than a mistake for the profession to refuse 
to buy the machine when it was finally marketed, even at the price that 
was asked. It was worth that much more than any other machine in 
the perfection of results attained by it, and it was surely due Dr. Tag- 
gart that he at least receive the support of the profession to the extent 
of using his machine in a process he had introduced. That was all he 
wanted, and it was not asking too much. 

It was a mistake on Dr. Taggart’s part not to answer correspondence 
or telegrams sent him by the profession asking for information regard- 
ing his machine. It is true he was working very hard—sometimes 
night and day—experimenting, but the profession could not be sup- 
posed to know this, and much discontent was generated and ill- 
feeling developed during his apparent lack of courtesy. It would have 


248 THE DENTAL DIGEST 


been better to have had his letters acknowledged—any of his Chicago 
friends would gladly have done this for him—instead of practically 
ignoring them. But the genius of invention does not always fit a man 
to be a good manager of his own affairs. 

The greatest mistake of all, as we view it, was in allowing his at- 
torneys to bring suit. We are not passing an opinion on the justice or 
injustice of it, we are merely saying that so far as Dr. Taggart’s ulti- 
mate happiness is concerned, it was a serious blunder to bring suit on a 
process patent. Right or wrong, win or lose, Dr. Taggart’s cordial 
relationship with the profession—a relationship which has been most 
precious to him in the past—will be jeopardized if this suit is pressed 
to a conclusion. His attorneys are not supposed to take this into con- 
sideration in advising him as to a course of procedure, but it is some- 
thing which should be considered, and considered most carefully. 

There are many men in the profession—good men and true—who 
are willing and anxious to do something in Dr. Taggart’s behalf. He 
has more friends in dentistry than he thinks he has, and they are de- 
sirous of seeing him get his just deserts—something that he certainly 
has not obtained so far. They are willing to unite in any movement 
looking to this end, provided he and his attorneys will sanction it. But 
no such movement will ever be inaugurated so long as the present suit 
is pushed. 

We have refrained from commenting on this case heretofore because 
of the apparent impossibility of doing any good by comment, and we 
are referring to it now only because it has impressed us more and more 
as being the one great tragedy of the dental profession.—Dental Review. 


LITTLE PATIENTS * 
By Cuarirs B. Routanp, A.M., D.D.S., Arron, Int, 


Ovr relations to these little ones are of such grave signifi- 
cance, and are fraught with such momentous consequences, that perhaps 
in the whole range of our professional duties there are no others that 
call for such careful and conscientious consideration, and so tax to the 
limit every ounce of good judgment there may be in us. The problems 
they so often bring to us mean so much to them, and our response to 
them may have such influences on their future weal or woe, as well as 


* Read before the Chicago Odontographic Society, October 20, 1908. 
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on our own interests, that he who meets them only in a flippant, careless 
spirit is truly blind to the responsibilities of his position, as well as to 
his opportunities. 

So, if you please, I will concern myself only incidentally with ques- 
tions of oral practice, because the principles underlying these, as ap- 
plied to children, are essentially the same as in adults, except mainly 
in degree, and because, too, before we can apply these principles suc- 
cessfully and comfortably, it is absolutely necessary that we first know 
how to approach these little ones and learn to handle them, that we may 
serve them best. 

These little ones are especially entitled to our most serious considera- 
tion, and to all the patience of which we are capable—because of their 


- helplessness, a feature of childhood that always appeals most strongly 


to the protective instincts of their elders, and because they suffer so 
often, through no fault of their own, from the neglect, the ignorance 
and inattention of those to whom they are taught to look for guidance ; 
and, because the problems they bring to us are often so far-reaching 
in their consequences that sins of omission as well as commission at this 
time are liable to leave marks that may be carried through life with dis- 
astrous and cumulative effects, and therefore should challenge every 
spark of professional manhood in us. 

The first few visits of the child to the office are perhaps the most 
important in their consequences of any ever subsequently made. Upon 
the impressions then gathered depends largely its future attitude towards 
the dental chair. 

It is often in the power of the dentist by judicious management to 
make a willing, tractable patient, who, as he grows up, will appreciate 
the beneficent side of dentistry, and will to the best of his ability try to 
do his duty to himself and his own. 

Of course, when I say that the dentist can by judicious management 
make out of children willing, tractable patients, I do not by any means 
mean all children or always. There are children and children, also, oc- 
casionally, I will admit, little incarnations of satan—not often natur- 
ally so, however, but made so by their environment; and not often, 
either, irreparably so, for even with this class it is astonishing sometimes 
what a little tact and patience and persistent faith in them will ac- 
complish. 

Right here, in order that my position may not be misunderstood, I 
want to say that on very rare occasions, when I do come across any that 
seem to be absolutely impossible, after I have done all I think can be 
reasonably asked of me, and a little more thrown in for good measure, 
I put the discipline of that child squarely up to the proper authorities. 
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The one fact, however, that should always be given due weight be- 
fore admitting that that point may have been reached, is that the child 
that is utterly beyond the influence of tact and patience is a rara avis 
indeed. When there is such a one, it is abnormal and undoubtedly a fit 
candidate for the services of an alienist. 

The other day I saw among a number of “ Pointed Paragraphs,” in 
which the writer aimed to furnish chunks of wisdom in condensed form, 


the following: 
“ A mother makes a fatal mistake when she leads her children to 


believe that they are wingless angeis! ” 

Now, while this paragraph undoubtedly has the merit of brevity, 
it needs, in my judgment, the addition of just two words more to entitle 
it to be considered wisdom. It should read: 

“ A mother makes a fatal mistake when she does not lead her children 
to believe they are wingless angels! ” 

Therein lies the very key to the art of handling children, whether 
in the home, the schoolroom or the office. When they come to us they 
should be treated with the consideration due to little men and women. 
They should not be teased, or made fun of, or thoughtlessly humiliated, 
but, on the contrary, their self-respect should be most carefully and un- 
ceasingly fostered by making them feel that you believe in them, that 
you think they are just about all right, and about the best patients you 
ever had, and that you thoroughly like them. And you need not be 
backward about telling them so. A child’s capacity for judicious flat- 
tery is exceedingly large, and he appreciates it just about as much as his 
father does! Be sure to notice and comment on the least merit about 
them as patients. Praise them—and the praise should be tactfully ad- 
ministered—often enough to keep them from forgetting how high they 
stand in your estimation, until they will be actually ashamed to let you 
see that you have been deceived in them, and as far as in them lies they 
are going to try to live up to your opinion of them. 

And here is where, when they do fall down, as of course they some- 
times will, they must still be helped to keep their grip on the faith in 
themselves that you have fostered, by ignoring and excusing and making 
light of their shortcomings. 

I once heard a prominent divine of this city, on the lecture platform, 
make this assertion: “I have the best children in Chicago. They are 
so, however, not because they were born saints, because they were not, 
but simply because I made them believe they actually were so, and they 
tried to live up to that belief.” 

The nugget will assay 99 per cent. of the pure gold of wisdom. 

What can be expected of a child that continually hears the com- 
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plaint from his elders, that they “can’t do a thing with Johnnie,” and 
that he is absolutely the worst boy in the neighborhood! The parent 
or the teacher that admits to a child that he cannot control him gives 
up the fight before it is fought, and not only that, but also thereby gives 
him a shove downward on the broad road. 

Under such circumstances certainly “ Johnnie” is going to be bad 
to the best of his ability. He can’t help it. Both his father and mother, 
and his aunts and the neighbors all tell him so every day, and show by 
their treatment of him that they think so, and do not expect anything 
else from him. Every good impulse is thus throttled at its birth; it has 
no chance to grow. So he is compelled to live up to his reputation, 
whether he will or not. 

Therefore, when “ Johnnie” falls into your hands, do not be too 
impatient with him. Do not turn him down at once, but give him a 
chance, and, in line with what I have just said, try the other tack for 
awhile. Take it for granted that he is all right and treat him so, and 
try to make him think so. Do not push him too hard at first. Above all, 
avoid even the suggestion of a conflict with him. Do not dispute or 
argue with him; on the contrary, appear to agree with him and to take 
his wishes into consideration. Magnify his virtues, if he has any, and 
if he hasn’t, manufacture them. Minimize his faults, and when you’ve 
gone about as far as you can without a contest, dismiss him with a few 
words of encouragement, to the effect that he will be all right next 
time because he knows now that it isn’t near as bad as he thought it 
would be. 

Will it work every time? Well, no, not every time, but often enough 
to make it worth while. Mental suggestion in the control of children 
beats a club, and is as powerful and effective as it is in therapeutics. 

It takes entirely too much time, you say? Well, that is just as you 
look at it. It does take time, sometimes more than it is quite convenient 
to give, and it sometimes makes serious drafts on one’s patience. 
Nevertheless, whether you succeed or not, even the effort always 
pays, and pays well, in every sense of the term. Make no mistake 
about that. 

To the young man just at the beginning of his professional career 
I say, in all sincerity, there is nothing he can do in laying the founda- 
tions of his future practice broad and deep and sure, that will be more 
effective than the judicious cultivation of these little ones. 

The little men and women of to-day become the grown men and 
women of to-morrow, even before one realizes it. The little friends of 
to-day, to say nothing of the grip they give one on their elders, become 
the staunch and profitable adherents of to-morrow. 
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Always remember that in the conduct of your practice you are 
building for the future, and not only for the present. You may think 
your present location is only temporary, and that, therefore, what you 
may do or not do is of no consequence. Don’t you believe it. 

I accepted my present location merely as a makeshift until I could 
look around for something better. That was nearly forty years ago. 
And I am still looking—still looking, though I think I know now where 
my next move will be. I strongly suspect that in my next location, if 
T have luck, I may be wearing a golden crown, instead of making them. 
I only hope it may fit better and feel more comfortable than some that 
have been perpetrated in my time. 

However, even if you do make a move, the world is small and 
your reputation will surely follow you. So see to it that it be a 
good one. 

I have said that some of the problems presented to us by these little 
ones are so far-reaching in their consequences and involve so much that 
sometimes their solution will challenge the utmost resources of our 
judgment. 

A chubby, round-faced, shy little four-year-old was brought me a 
little while ago with both lower molars on each side badly decayed and 
all the pulps exposed, or nearly so. The child, a little girl, had been 
suffering intensely for weeks. Mastication, of course, impaired, and 
usually followed by paroxysms of pain. Rest often interfered with, and 
evidences of nervous strain already manifest in the changed disposition 
of the child. 

Now, what would you do? 

Through no fault of its own it is suffering from the neglect and 
inattention of those charged with its care, who brought it for treatment 
only when their own comfort was interfered with. The present as well as 
the future comfort of that four-year-old is in your hands. It has been 

_told you are going to help it, and with pathetic, tearful eyes it looks to 
you for relief. Every instinct of humanity about you impels you to 
respond with your very best to its appeal—not for the sake of its parents, 
because if they alone suffered you would be only too delighted to give 
these exposed pulps several extra twists, as a token of your opinion of 
their fitness as parents, but your heart goes out to the poor suffering 
little tot. 

But what is your very best? 

There are a good many considerations that tend to make this a 
knotty problem. 

Am I acting the part of a coward to temporize, or should the gor- 
dian knot be cut by extracting at once, and thus give the child much 
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needed instant relief, rid you of further trouble, but also incidentally 
give a severe shock to its confidence in the dental chair as a place to 
come for relief from pain. 

Then, having extracted, how about its crippled mastication? Can 
anything be done for that? If not, may I not have done more harm than 
good. Also, how about the effect of these vacant spaces on the per- 
manent set? Can anything be done about that? If not, may I not then 
have started a train of evils that may in the future largely overbalance 
all the immediate good accomplished ? 

My own course in the treatment of this case was largely a course of 
masterly inactivity. 

I simply washed out and wiped out all the cavities as thoroughly as 
I dared, applied soothing dressings, and covered them with a paste of 
eugenol and oxid of zine incorporated in cotton. This relieved the 
pain, and after a few days the same procedure followed, a little more 
thoroughly, and some instrumentation was then possible, the cotton and 
eugenic zine oxid paste being now mixed thicker and applied with 
more pressure. 

The child is now just fairly comfortable. The teeth will again be 
heard from in time. The child of its own accord will want to come back, 
when the same treatment will again follow, and so on ad infinitum, until 
the pulps will go the way of all flesh, when they will receive the usual 
treatment—the pulp cavities filled and covered with something more 
durable. 

I am trying to keep the child comfortable as long as possible until 
in course of time the successors of these ruined teeth will be about ready 
to take their places. 

Will I succeed? I do not know. I may be only putting off the evil 
day. 

In the meantime, however, I am teaching the child to look to the 
dental chair as a place of relief, not torture, and, I hope, making a will- 
ing patient for the future, which will be something gained, at all events. 

Now, then, was my course the course of cowardice or wisdom ? 

I have spoken of my use of a paste of eugenol and zinc oxid. This 
is one of my main reliances, not only in the treatment of children’s 
teeth, but also frequently those of adults. It is antiseptic, obtundent, 
soothing, and when incorporated with cotton and pressed into a cavity 
it will become quite hard and remain impervious to moisture and afford 
protection for weeks and months. A patient comes in, says a filling has 
dropped out (not yours, of course; some other feilow’s), the cavity is 
annoying him; you cannot give him an appointment for a week or two, 
and you are busy at the chair. A little eugenic zinc oxid putty, rolled 
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up with a ball of cotton, which can be done in a few minutes, and stuffed 
into the cavity, will relieve the situation until you can give him enough 
time to replace that other fellow’s filling—properly.—Dental Review. 


ANESTHESIA OF UPPER INCISORS AND CANINE TEETH BY 
INTRA-NASAL APPLICATION OF COCAINE 


By Viatt Scuramm, M.D. 


Soon after I began doing intra-nasal surgery, using cocaine 
for an anesthetic, I noticed that patients frequently spoke of numbness 
of the incisors and canine teeth on the side corresponding to the nostril 
in which I was operating. I spoke to one of your colleagues about it, 
suggesting the method might be used in the practice of dentistry, and he 
informed me that he had heard of it before, but did not know of the 
method being used successfully by members of your profession. Upon 
investigation I found literature on the subject very meager. 

Escat had reported briefly, in January, 1907 number of La 


Clinique, as having observed the result and having made use of this 
method in relieving pain and producing anesthesia in a number of 


cases. 

As would be supposed, the result depends entirely on the site to 
which the cocaine is applied, and this leads us to a study of the course 
and distribution of the nerves involved. 

This is a branch of the superior maxillary, which, as you know, is a 

sensory nerve. This branch, the anterior dental, is given off from the 
main trunk as it passes through the infra-orbital canal and is carried 
down through a canal of its own in the anterior wall of the antrum of 
Highmore, when, ultimately, it breaks into filaments which supply the 
incisors and canines and the mucous membrane covering the anterior 
part of the inferior meatus. This, according to Gray. As to its ap- 
plication in odontotherapy, I will merely suggest a method of pro- 
cedure. ‘ 
First, apply with a pledget of cotton on an applicator a 1-1,000 
adrenalin chlorid solution to the mucous membrane of the nostril and 
the side corresponding to the teeth which you wish to anesthetize. The 
purpose of this is to contract the blood-vessels and thereby prevent undue 
absorption of the cocaine solution and reduce the possibility of constitu- 
tional disturbances to a minimum. 


After waiting five minutes, take a pledget of cotton about half an 
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inch in diameter, saturate with a 10-per-cent. solution of cocaine hydro- 
chlorate, squeeze out any superfluous amount, and insert the cotton into 
the nostril and let it rest on the nasal floor, between the septum and the 
anterior end of inferior turbinate, tucking it well up under the turbinate 
and around the anterior end of same. 

The patient should then be instructed to sit with head thrown for- 
ward, in order to prevent any of the solution from passing backward 
and being swallowed. 

In twenty minuies, if your technic has been correct and the ana- 
tomical conditions are favorable, the anesthesia will have reached its 
maximum, and, if the cotton is then removed, will last for about thirty 
ininutes longer.—Western Dental Journal. 


THE PARENTAGE OF THE PROFESSION 


In a paper read before the Kansas City Dental Society, January, 1909, 
Dr. E. C. Kirk outlined so well the origin of dentistry as a separate profes- 
sion, that this portion of the paper is here reproduced under this adopted 
title. The paper will doubtless afford much information to those dentists 
who are aroused because modern dentistry did not arise as a specialty of 
medicine, with medical training as a prerequisite. Here our mechanical 
parentage is shown. Let us face that fact squarely. Let us recognize also 
that, individually, many dentists have so qualified themselves that den- 
tistry, as they practise it, is a specialty of medicine; and the spirit of the 
times makes the young dentist a better medical man than his predecessor. 
Some time the narrow-minded operator will pass. Then we shall be spe- 
cialists in medicine. But our parentage needs no hiding.—Epiror. 


It would be unnecessary to allude to the parentage of the infant pro- 
fession were it not for the hereditary impress which it bore and still 
bears of its dual ancestry, arising on the one hand from the art of the 
eraftsman in precious metals and, upon the other, from the common 
ancestor of the science and art of healing. It has been the blending and 
proportioning of these hereditary factors which have characterized not 
only the evolutional development of this new profession, but which, in 
connection with the growth of its instinct of tribal or communal self, 
have in so short a time established dentistry as a distinet and recognized 
profession. 

During the greater part of its existence, indeed until as late as 1880, 
the impression derived from its craftsmanship origin was the most 
evident and striking of its characteristics. I have in another paper 
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attempted to show that the art of dentistry, the ingenuity displayed 
with respect to its methods and the manual skill shown in their execu- 
tion, the brilliancy of its achievement in mechanical restorative pro- 
cedures more than all else dominated dental professional thought and 
gave character to dental activities during the earlier history of its de- 
velopment. More than that, it was just this aspect of dentistry that 
most profoundly impressed the public mind and tended to establish the 
status of our profession in public estimation. But a radical change has 
taken place in the past generation, a change which has come about by 
the recognition of the fact that all of our mechanically restorative opera- 
tions are performed upon a vital base and that in their essence they are 
therapeutic measures just as certainly as any restorative measures of 
the healing art are therapeutic in principle. In short, the change 
which has taken place in dentistry is a changed attitude of thought, 
a new point of view which recognizes the purpose and end of dental 
practice as a primary consideration and the means to that end as 
secondary. 

The great energizing influence which in time has wrought out this 
different conception of dentistry is the same as that which has rehabili- 
tated medicine and surgery, viz., the discovery of the germ origin of 
disease and kindred investigations which have placed the etiology of 
disease causation almost among the exact sciences. The effect of this 
epoch-making work has been to compel attention to the underlying 
features of disease phenomena and, above all, to so enlarge the educa- 
tional training of practitioners of the healing art, including dentistry, 
that they may be equipped to understand and to combat disease upon a 
rational scientific basis. The earlier dental pioneers viewed the major- 
ity of their operations almost wholly as applied mechanics. Treatment 
of the dental pulp from the standpoint of its pathology was unknown, 
and rational treatment of the pulp canal was impossible because the 
etiology of the phenomena resulting from bacterial invasion was then 
unthinkable, hence it was that exposure of the pulp was deemed full 
justification for extraction of the affected tooth, and hence it was that 
“tap holes” or drainage canals were provided for the escape of what 
was termed the “ secretion ” from “ fangs ” upon which so-called “ pivot 
teeth ” have been engrafted, all of which seems very crude and ignorant 
at the present time, yet even so late an author as Robert Arthur, one of 
the advance guard of the new order of things in dentistry, gravely, and 
withal intelligently, discusses these problems in his work on the “ Dental 
Pulp,” published in 1853. But we have passed that era, and by the 
revolutionary work of Koch and of Miller we are launched upon the 
full tide of an era of scientific development which has changed the whole 
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aspect of dental practice, and which, more than all else, has created new 
ideals in our professional life. To-day the filling of a tooth is no longer 
the plugging of a hole; it is the curing of a disease. The operation, 
while it is, in its performance, a mechanical manipulation, is no longer 
mechanical in its raison d’étre; its relations are with pathology first and 
mechanics afterwards. Even the shaping of the cavity is determined 
first by the relations of cavity form to disease prevention, after which 
the operation is mechanically done, just as the surgeon mechanically 
performs his operations, with due regard to the pathological elements 
of his problem. But this changed point of view, growing out of the 
importance of the vital element in our work, has done more than to 
revolutionize our modes of practice in the operations done upon the 
teeth themselves; it has expanded and enlarged what, to use a nauti- 
cal simile, might be termed our mental cruising radius as a profes- 
sion. We have come to appreciate more fully the great importance 
of the relations which the dental organs bear to the whole bodily 
economy. 

The period from 1840 to 1880 was our period of professional in- 
fancy; a new epoch was ushered in with the promulgation of the results 
of Miller’s work, and the minds of men were thus directed to the deeper 
problems of causation of dental disease to an extent which has redefined 
the meaning of the word “ professional,” as we have applied it to den- 
tistry. It is difficult to define the distinction between the two periods 
under consideration, but certain it is that with the increased and in- 
creasing interest of our profession in the problems of pathology and its 
related fields of study, there has come about a better comprehension of 
the larger applications and possibilities of dental service in the relief 
or amelioration of human ills; and, above all, there is evidence of an 
increased desire to make such service generally available for that pur- 
pose. No one can attentively read the dental literature of a generation 
ago in comparison with our current literature without failing to note 
the difference in the spirit and motive of the present as compared with 
that of the previous period and to see that, while what was written in 
the earlier times was valuable, clever and ingenious, yet much of it 
savored of the shop and was characterized by a certain spirit of altru- 
ism which is so often found in present dental literature when dealing 
with those problems which involve the public or social relationships of - 
dentistry. This latter attitude, it seems to me, is a manifestation of the 
growth of that characteristic in our professional life which I have pre- 
viously referred to as the tribal instinct, which, in proportion as it de- 
velops, distinguishes the more highly evolved individual from the lower 
orders, and which, as applied to dentistry, constitutes its present and 
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proper claim to designation as a profession, as distinguished from an art. 
or craft, which it was in its infant period. . . . 

A craft, a profession, an individual or group of individuals, is to 
be finally judged by their best attainment, their high record of accom- 
plishment, not by their mistakes or shortcomings. Hence I contend that, 
because of its new conceptions as to the character of service which it 
ean render to humanity, the service which, by reason of its better under- 
standing of disease causation, it is rendering to humanity and the 
altruistic spirit in which it is endeavoring to bring its better service 
within the reach of humanity, dentistry has fairiy earned its right to 
the professional position which in its earlier days it claimed with far 
less justification than now.—Western Dental Journal. 


PATHOLOGICAL ERUPTION OF THE INFERIOR THIRD 
MOLAR, AND ITS CAUSES* 


By E. A. Trrep, D.D.S., Sarr Crry, Uran 


: Ir has-been the writer’s good fortune to have had an op- 
portunity to observe many cases of this trouble, varying in degree from 
a slight oedema to a complete loss of one-half of the mandible, due to 
necrosis. It can be stated as almost a universal rule that impacted 
teeth are the result of lack of room on the jaw for their proper develop- 
ment, and this especially holds good with reference to the inferior third 
molar. The period of their attempt at eruption varies from fifteen to 
fifty vears, and if it presents in a mal-position, as is shown in the model, 
the chances are that it will be attended with much distress. More es- 
pecially is this true if this attempt at eruption occurs past middle life. 
At an earlier period, nature being very accommodating, gradually ad- 
justs herself to the conditions, as a rule, without very serious results. 
That our civilization, with its mode of living, is responsible for this 
atrophy of the jaw is a statement which I think I can make without fear 
of contradiction. 

The early symptoms of this trouble are sometimes quite obscure. 
Patient complains of headache and pain in the region of the ear, in- 
somnia and elevation of temperature. We are at a loss until some patho- 
logical condition presents to make clear our diagnosis, and when the 
inflammatory arrives it is accompanied by a fetid breath, a partial or 
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almost complete ankylosis, and sometimes tonsillitis, and any attempt 
to force the mouth open will be accompanied by a great deal of pain. 
Upon examination we will find a boggy condition of the gum overlying 
ihe tooth, and probably a pocket of pus between the teeth or beside the 
third molar. If the tooth has a normal presentation, a free slicing of 
the gum or a removal of a flap, followed by antiseptic washes (pyrozone 
with a minim syringe) will probably be all that is necessary in most 
cases, but if there is a lack of room on the jaw, with the tooth coming 
from the angle and the crown presenting towards the distal surface of 
the second molar, as is shown in this model, there probably will 
be trouble, especially if it is a time in life when the bones are very 
hard. 

To illustrate how vicious this condition may become, and not to 
trespass on your time to too great a length, I will speak only of one 
case that has recently come into my practice. A Mr. W., a gentleman 
about fifty years old, called me to my office one Sunday morning to 
relieve him of severe neuralgic¢ pains in the right side of the head. Upon 
examination I found the teeth very much worn, but no decay, and the 
only dental work on that side of the mouth was a gold crown on the 
superior first molar, which he complained of being longer. It was ten- 
der to the tap of the instrument and also to pressure on the gum at the 
apex of the roots. I diagnosed a dead nerve, and immediately drilled 
into the tooth, with the result of getting the characteristics of a putres- 
cent pulp, and [ left the tooth open with instructions to return the next 
day, which he did, but reported but slight improvement. Upon further 
investigation I found an effort had been made to fill the roots fifteen 
years before, with the result that the palatal root contained cement and 
the buccal root, being very small, had never been entered. Trouble 
continued in this region for a long period after conditions were brought 
to that point where it should have ceased. At the end of the second 
week I noticed a slight puffing of the cheek opposite and back of the 
upper second molar. The tooth being worn sharp on the buceal surface, 
I rounded it over. The slight oedema in this locality clearly having no 
association with the affected tooth spoken of above, gave me my first inti- 
mation of an impacted tooth, which subsequent events proved correct. 
The gum back of the inferior second molar was very tender to pressure, 
although it did not look angry as yet. Antiseptic washes were used, and 
the patient was dismissed for the time. In two days the condition looked 
much more vicious, accompanied with all the symptoms described with 
this trouble. I gave him gas and eut very freely over the tooth, which 
could be plainly felt with the lancet, and followed again with the washes, 
but conditions did not improve, going on from bad to worse, until, at the 
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end of the fourth week, complete ankylosis had taken place. The cheek 
was so distended that the skin was shiny and pus was forming freely 
about the tooth. I advised the immediate removal of the impacted tooth 
at all hazards, which could only be accomplished, because of the depth 
it occupied in the mandible and the manner of presentation, by taking 
out the second molar first. Ether was given, and I assure you that the 
opening of the mouth and the extraction was not an easy task. For a 
few days the improvement was quite marked, then a change for the 
worse came again. The engorgement was so great that the condition 
could not clear up by resolution, but a breakdown of the parotid gland 
followed, which had to be opened externally, and a few days later some 
of the lymphatics below the angle of the jaw showed considerable en- 
volvement and had to be vented. These openings are still discharging 
pus, but in a lesser quantity than a short time back. Monday of this 
week I removed a sequestrium of bone that had been exfoliated from 
the region of the third molar, and since then pus has ceased from the 
inside of the mouth, which, I trust, is the beginning of the end of 
the trouble. 

The great danger in these cases is extended necrosis, it having been 
my lot to witness the removal of one half of the mandible from the same 
cause. 

The interest in the above case is whether the trouble in the upper 
tooth and the impacted lower, coming together as they did; was simply 
a coincidence or whether the infection which originated in the upper 
was the touch that started the lower. My belief is in the latter thought. 
I thank you.—Western Dental Journal. 


CHILLING WAX IMPRESSIONS FOR INLAYS 
By Herman S. Rusu, LaFayerrr, Tenn. 


I nave had excellent results from the use of ethyl chlorid. Spray 
a small quantity on a piece of cotton, then press the cotton around 
the tooth and exposed surfaces of the wax, when properly formed in the 
cavity. The volatilization of the ethyl chlorid is responsible for the 
rapid chilling, after which the wax form can be removed with a feeling 
of security that it has not changed shape. The finished inlay, if prop- 
erly invested and correctly cast, will be perfectly seated in the cavity.— 
American Journal of Dental Science (quoted in Dental Summary). 
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UNQUALIFIED DENTISTRY 


The editor of THe Dentat Digest was in London last summer and 
had the pleasure of meeting dentists and dental dealers. He was told that 
there are over 5,000 unregistered or unqualified dentists in the British Isles. 
It seems that any person desiring to do so hires out to a dentist to learn 
what he can. When he thinks he has learned enough, he leaves his em- 
ployment and opens an office of his own. No examination is taken and 
there is no standard of requirement. Such a person may not put out a 
sign bearing the word “ Dentist’? but may advertise as mentioned in this 
article. These unqualified dentists do by far the greater amount of work 
for the poor people and the decision given in the case cited below is likely to 
complicate matters considerably.—EpiTor. 


A very important case affecting the practice of dentistry has re- 
cently been tried in the courts. The prosecution was undertaken by 
the British Dental Association, a body that has always proved zealous in 
defence of the professional rights of dentists. The original case was 
heard before Mr. A. C. Plowden, a metropolitan magistrate, who con- 
victed Harry John Barnes and fined him 20s., with £3, 3s. costs, for 
offenses under the Dentists’ Act of 1878 and the Medical Acts. The 
complaint was that Barnes, not being registered under the Dentists’ Act 
of 1878, and not being a legally qualified medical practitioner, unlaw- 
fully used the following description, namely: ‘“‘ H. J. Barnes, finest 
artificial teeth, at moderate prices; extractions. Advice free. Hours, 
10-7. English and American teeth. Painless extractions.” On be- 
half of the defendant, it was contended that he did not use any name, 
title, addition or description implying that he was registered under the 
act in question, or that he was a person specially qualified to practise 
dentistry under the Dentists’ and the Medical Acts. On the evidence 
before him, Mr. Plowden convicted, and later, on the application of the 
defendant, stated a case for the consideration of the Court of Appeal. 
The case was heard by the Lord Chief Justice, Mr. Justice Bigham, 
and Mr. Justice Walton, who, after a long and careful hearing, in which 
the appellant was represented by the most able counsel, agreed unani- 
mously in sustaining the verdict of the magistrate. The main conten- 
tion of the appellant’s counsel was that the words “ specially qualified ” 
in Section 3 of the Dentists’ Act referred, not to a person’s qualifica- 
tions as an individual, but to some one or more of the special quali- 
fications mentioned in the act. The Lord Chief Justice and his fellow 
judges thought there was sufficient evidence to support the view of the 
magistrate that these words on the appellant’s windows and doors meant 
that he had such a skilful qualification that it enabled him to extract 
teeth with little or no pain, that he had a special qualification in ex- 


| 
| 


262 THE DENTAL DIGEST 


tracting teeth and in fitting in other teeth. The effect of this judg- 
ment is likely to be revolutionary so far as unqualified dentistry is 
concerned. It follows that no unqualified person can publish any ad- 
vertisement implying that he has special skill in dentistry. It is ne 
longer necessary, in order to become liable under the Dentists’ Act, that 
the unqualified person style himself dentist or dental surgeon, or use 
letters implying that he has a qualification; the mere claim to the per- 
formance of certain ordinary acts incidental to the practice of dentistry 
is apparently sufticient to bring him within the purview of the act. The 
question naturally arises, if the law can thus be interpreted in the case 
of dentistry, why can it not be equally applicable in the infinitely more 
important art of medicine, of which dentistry forms a subordinate 
branch? In the meantime, the verdict is a great triumph for the regis- 
tered dentist and the British Dental Association, and they are to be 
congratulated on the result of their efforts—Medical Record, London 
Letter (quoted in Dental Bricf). 


A SIMPLE METHOD OF CASTING PIN AND COPING FOR A 
PORCELAIN CROWN 


By J. Boyens, D.D.S., Weep, Canirornta 


Setecr a detached post crown to fit the case and fit it to the root in 
the usual manner. Ream the canal with a gradual taper, making the 
orifice a trifle larger than for the ordinary post. This increase in 
the size of the cast post at the point of greatest strain will more than 
compensate for the difference in strength between the cast material and 
a platinum or iridio-platinum post. Warm a small piece of inlay wax 
and roll it into a stick that will approximately fit the canal, leaving it a 
little long. Lubricate the canal, and while the wax is still slightly plas- 
tic, work it gradually into the canal. Soften the projecting end with 
a few blasts of warm air and warm the crown and press it firmly into 
place. The wax squeezing out all around will indicate that an accurate 
impression of the root has been secured. Chill the wax thoronghly and 
withdraw, then with a sharp knife trim off the surplus. Invest in soft 
material, with the crown downward, the wax post serving as a sprue 
through which to cast the gold. Cast in the usual manner, using 22K. 
solder or platinized-plate gold. Let the flask cool thoroughly before 
opening. Various modifications of this method can be made. A plate 
or a vuleanite tooth may be used, in which ease it is advisable to leave 
the lingual side of the root a little longer.—Dental Brief. 
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PHYSICAL WELFARE OF THE DENTIST 


By Dr. S. C. Sims, Srertine 


. . . Wuen I first decided to write a paper on the subject of the 
physical welfare of the dentist, I thought I might be able to obtain some 
statistics bearing upon the death rate among dentists or professional! 
men, giving the average age of death and perhaps some of the com- 
monest causes of death; but my efforts along this line were not very 
fruitful. The only facts I could get were from the obituary reports 
of thirteen volumes of the Denran Review that I had in my office, 
and in these only fifty-four deaths were recorded so that I could get 
the age at death, and only in thirty-three was the cause of death given. 
Deaths by accident I did not record. So, you see, not much value can 
be attached to any inference that might be drawn from so small a num- 
ber. The average age at death was fifty-six years, the commonest causes 
were, given in the order of their prominence, heart disease, pneumonia, 
tuberculosis, rheumatism, typhoid fever and Bright’s disease. 

There is one point connected with the causes of death which, taken 
along with my remarks on diet, it seems to me has some little significance 
—it is this: fourteen out of the thirty-three deaths whose causes were 
given were due to causes which are usually associated with high living, 
defective elimination and the high blood pressure that is usually asso- 
ciated with these two. These fourteen deaths were distributed as fol- 
lows: Six due to heart disease, three to rheumatism, three to apoplexy 
and two to Bright’s disease. 

So much for our regular diet. Every dentist recognizes that the life 
of the dentist is one which is trying on the nervous system: the neces- 
sary attention to detail, the fine distinctions needed, the confining nature 
of his work, and the inability to throw oneself into full muscular activity, 
all tend to an unusual testing of the nervous system. Right here is 
where he must use his volition to control his desires and minimize the 
deleterious influences which he cannot remove. First, he must not allow 
his chase for financial success or even what he may consider his duty to 
his patient to blind him to his own best interest as expressed by his 
physical welfare. Do not work at night at the chair, and not in the 
laboratory if you can help it. Do not work on Sundays; the good Book 
says that the body needs a rest one day out of seven, and I think the best 
minds of to-day will back it up. I have in mind several instances where 


263 
i 
| 
| 
| 
4 
q 
4 


264 THE DENTAL DIGEST 


comparatively young men had to give up their profession because of 
failing eyesight or failing health, after working day and night and Sun- 
days, and I doubt not but that all of you can cite instances of this kind. 
Take a vacation of two or three weeks every year, and between these the 
dental society meetings afford you an excellent opportunity for not only a 
rest, but an education that you cannot possibly obtain in any other way. 
Do not say that you cannot get away from stress of work; that is often 
true with the physician, owing to the nature of his work, but it is most 
emphatically not true with the dentist. There may come a time when 
you will have to get away, and you will be like one of the “ has been ” 
group that I referred to in my prelude, much interested in discussing 
means of closing the barn door after the horse is out or repairing an old 
house that may not be worth repairing. 

One of the best means of counteracting the lethargy of office work is 
to leave the office after 4.30 and engage in some outdoor game. I am a 
tennis enthusiast myself, because I think there is no other game that will 
give one so much all round and enjoyable exercise in a short space of 
time. If you don’t like tennis, do something that you do like, but be 
sure that it calls forth physical exertion and is in the open air. Don’t 
go buggy riding or autoing when you want exercise. Don’t make “ never 
walk when you can ride” your motto, but rather the reverse, “ never 
ride when you can walk.” Another thing I believe I derive a great deal 
of benefit from is a business men’s gymnasium class that I attend once 
or twice a week, from five to six p.m. Doubtless some of you are think- 
ing just now that at the close of a day at the chair you feel more like 
sitting down than taking exercise. This is often true, but there is only 
the fatigue of a few sets of muscles, accompanied with the lethargy of 
inactivity. I have been tempted from the same cause to forego the gym 
exercise, but after undergoing the systematic floor drill, then a game of 
volley or basket ball, and ending with a shower bath and plunge in the 
natatorium, although my drivers may tend to give out under me, I feel, 
as the expression goes, like a new man. 

Now, I have come to a subject that is of much more importance than 
many people think—it is the question of narcotic stimulation of all 
kinds. 

Some people possess temperaments that are much more susceptible 
to narcotic stimulation than are others. From the dipsomaniae who 
periodically, unless he can stupefy himself with alcohol, will suffer a 
maniacal attack, and who is at this time totally irresponsible, to the in- 
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dividual in whom the exhilarant stage of narcosis seems to be totally 
absent, from the one extreme to the other there exists in individuals 
every gradation as regards this susceptibility to narcotic stimulation. 
This susceptibility is located, it seems, in the nervous system. It will be 
admitted, I think, that the work of a dentist is especially trying on the 
nervous system. Thus, possibly, this susceptibility is increased in the 
dentist. The dentist may not get to be a drunkard, though some do; but 
even a cup of coffee will, if it has any appreciable effect, produce a 
stimulation which is abnormal, because all stimulation, however slight, 
of any function or organ of the body that does not arise from the natural 
use of that function is abnormal, and should only be used in an emer- 
gency. A nervous system that is overtaxed does not need stimulation, 
unless you want to eventually cause a breakdown; what is needed is a 
tonic, and the only tonic that is safe here is a rest and diversion. If we 
allow our best judgment to control our actions we will rule out all nar- 
cotics, the most common being alcohol, tobacco, tea and coffee. But will 
we let our judgment control? I think that the main cause that we do 
not consult or reason more on this subject is that we, along with many 
others, do not feel any injurious effects arising from the moderate in- 
dulgence in narcotics, especially tobacco, tea and coffee, while the imme- 
diate pleasure derived is quite appreciable. The wise person will not 


’ be fooled by this. It is surprising how much abuse or disregard for 


the laws of health the system can adapt itself to in the way of stimula- 
tion or over indulgence before the evil effects are manifest in the form 
of a breakdown of one or more of the organs or functions of the body 
upon which the chief strain has been thrown. The sad part of it is 
that the evil effects that we did not feel in the beginning have been tell- 
ing all these years—it may be fifteen or twenty years—on the various 
organs of the body, until those organs, like faithful horses, fall in the 
harness, unable to do their duty longer because they are worn out pre- 
maturely owing to the struggle against odds which we could have re- 
moved had we allowed reason instead of our appetites to control our 
action. What are we to do then? Why, take our place in the “ has 
been ” group, of course, where we belong. 

If in the reading of this paper I succeed in causing some of my 
professional brethren to be more solicitous regarding their physical 
welfare than the immediate satisfaction of present desires or even suc- 
cess in their profession, I shall feel that I have accomplished some good. 
—Dental Review. 
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EXTRACTION 
By B. G. Woop, D.D.S., Forreston, Int, 


Mempers of the Northern Illinois Dental Society, Gentlemen and 
Friends: In presenting to your honorable body for discussion a paper 
on the subject of extraction, I am confronted by two handicaps, in that 
I am not, as vet, a member of the Society, and that I am an ordinary 
country dentist and not a specialist in the line. However, from the 
standpoint of the above-named *‘ country dentist,” who has to do his own 
extracting, and in this ease, I am sorry to say, a great deal of it, I wish 
to present a few points which have impressed themselves upon me in my 
few years of observation. 

Too few of us, while in college, are found to spend sufficient time in 
the extracting room and surgical clinic, either from a natural dread 
possessed by a great many people or from a lack of stress placed upon 
this branch by members of the faculty. Therefore, when we are nicely 
located, and our patients begin to arrive, and we are confronted with a 
difficult extraction, our inexperience lends a degree of fear to our hands 
which is communicated to our patient thereby, and he becomes dis- 
satisfied and nervous before the real operation begins. The results are 
obvious. Let the faculties of the several schools, therefore, place more 
stress on the branch of extraction, for, with all of our skill in mechanics 
and medication, the operation of extraction is still vital and necessary. 

Some teeth must be extracted, and for the following reasons: 

1. Deciduous teeth must at some time in their existence be re- 
moved, and are passed with the thought that they should not be removed 
until their mission is accomplished and their period of usefulness at 
an end. 

2. Abscessed roots which are beyond medication or resection. 

3. Neglected teeth and roots which are useless and offensive, caus- 
ing foul breath and a secondary cause of stomatitis. 

4, Pyorrhoea (so-called), which loosens the teeth, causes a collec- 
tion of débris, produces pain and general systematic infection. 

5. For plates when all else fails. (Of course, plates never fail and 
are always a success.) 

6. Impacted third molars, which are in a class by themselves and 
a fit subject for disenssion alone. They will be spoken of briefly later 


on in the paper. 
Of course all of our patients wish their teeth removed without pain, 
and in order to do this we rely on a general anesthetic or the use of a 
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local. Personally, when IT do not use nitrous oxid with a Teter outfit 
I employ a 1 per cent. solution of cocaine with good results, using 5 
grains cocaine to the ounce of a boric solution, which also contains thy- 
mol, menthol, potassium, iodid, phenol, oil gaultheria, eucalyptus and 
glycerin. 

In introducing the above solution into the gums, care should be first 
taken to sterilize the needle and all instruments to be used, and in this 
connection I find that by keeping my needle in a full-strength solution 
of glyco-thymoline and locking it into my hypodermic I avoid any rust- 
ing, and they are kept thoroughly sterile. Render the area to be injected 
aseptic by the use of a boric solution and remove any and all débris and 
deposits from the teeth to be extracted, thereby avoiding infection by 
forcing septic material beneath the guns. All the gums present an ex- 
tremely sensitive condition; I find that by applying a drop of campho- 
phenique on an orangewood point, they will be sufficiently desensitized 
to allow the painless introduction of the needle. I inject freely on the 
lingual first, forcing toward the labial or buccal and confining in any 
locality by pressure on either side of the point with the first and second 
fingers, with the second between to regulate the distance between the 
to extract, and I do so immediately if injecting four or more teeth. 

Now a word as to forceps: I find that in securing a firm hold on 
the root it is necessary to push the beak well up under the gums, and in 
order to do this the forceps must have a “ butt end” handle similar to 
the * Allen” pattern. Grasp the handles between the first and third 
fingers, with the second between to regulate the distance between the 
beaks and to “ feel.” Place the beak on the lingual side first and push 
well up. Then place the buccal beak at the gingival and press up as be- 
fore. This should secure a firm hold on the root. I prefer forceps with 
a blued or oxidized finish, which I think easier to keep clean and less 
unsightly to the patient than nickel-plated ones. 

The lower incisors are removed with a Cryer universal lower root 
foreep placed as before described, the operator standing to the rear of 
the patient and in an elevated position. They present a flattened surface 
on the mesial and distal, and the thin process on the labial, so that they 
are best removed by pressure to the iabial before any stress is placed in 
a direct line with their long axes. 

The upper incisors present a conical appearance, and are removed 
with a rotary motion, loosening the tooth well before its removal 
downward. 

The upper cuspids, lower third molars and lower bicuspid roots are 
the most difficult to extract, the cuspids being at the corners of the mouth 
and used in incising, rending and tearing, ete., all subject to more 
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diverse applications of force and require a more firm anchorage than 
any other teeth, and, together with the second bicuspids, are often found 
to be held firmly in position by an excementosed area near the apex, 
forming a ball or protrusion, making it necessary to remove a portion 
of the labial plate by the use of a fissure bur before the loosened root 
ean be removed. It sometimes occurs that in loosening these roots a 
portion of the labial plate is broken off and, if small, may be removed 
without harm; but if a large portion is broken, it should be chiseled off 
the root before removal and pressed back into position, where it will 
unite with the jaw and no harm follow. 

The upper bicuspids are more or less flat and have a distal tendency 
near the apex. They should have a gentle pressure toward the buccal, 
but not too great, on account of the denseness of their lingual plates. 
The second bicuspid is bifureated in over 50 per cent. of cases. 

The upper first molars and. also the seconds indicate a buccal pres- 
sure, while the upper third is, in most cases, positioned well toward the 
buceal, and indicates its removal in that direction. These, the first and 
second molars, often present a badly decayed gingival on the buccal, in 
which case a forcep having one beak cowhorn will either remove it or 
separate the buccal roots, making the removal easy, using the butt end 
bayonet. 

In removing the lower first and second molars, I use the Ash uni- 
versal lower, tipping first to the lingual, then to the buccal, and a final 
movement to the distal, with a tilting motion, for these roots usually are 
inclined to the distal. 

The lower third and impacted ones are a fit subject for a paper in 
themselves, and I only wish to say this concerning them: Locate the 
mesial surface and remove with stones the intervening surface. Re- 
move by placing a spade-shaped elevator under the mesial surface and 
tilting upward and backward. Occasionally it is necessary to remove a 
portion of the process to the distal, using a fissure bur. A Physick for- 
cep is used successfully by some operators, but has never been a help to 
myself. 

These few points, gentlemen, are in every day use in your own prac- 
tice, and, therefore, not new, but if I have said anything which will 
produce discussion, we may receive benefit, and the object of my paper 
shall have been accomplished. 

Finally, to be successful in your extracting, be sure of what you in- 
tend to do, and then operate fearlessly.—Medical Brief. 
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THE IMPORTANCE OF THOROUGH DENTISTRY AND OF 


DISINFECTION OF THE MOUTH FROM THE VIEW- 
POINT OF THE ABDOMINAL SURGEON 


By E. Tracy, M.D., To tue Srxurson Hos- 
PITAL, PHILADELPHIA 


This article is so important, so pertinent and so sensible that it was 


impossible to cut it down without weakening it, so it is reproduced as it 
appeared. 


We talk endlessly about our recognition as specialists in medicine. 
Here is a clear, sane voice from that profession toward which we look. It 


tells in a few words how we may win such recognition. Note particularly 
the second and last paragraphs of the article. 

Let us quit worrying and fussing about our recognition and work for it 
by qualifying ourselves for it. When the average dentist is actually prac- 
tising a specialty of medicine—and not mere mechanics—we shall get the 
recognition. Individual dentists get it now because they, individually, 
deserve it. The writer knows dentists who have so educated their local 
physicians that in cases of digestive disturbances, etc., the teeth receive 
early attention. These dentists are often cailed in consultation on cases 
in or about the mouth, and as anesthetists. The dentist who deserves 
recognition as a medical specialist can get it.—Ep1ror. 


The surgeon who considers the welfare of his patients must examine 
most thoroughly every part of the body before undertaking any opera- 


tion. In following out my work along these lines I am impressed more 


and more each day with the lack of regard the average patient has for 
the condition of the teeth and the cleanliness of the mouth. That such 


a condition exists is due to lack of education in this direction, and the 


people largely responsible for this state of affairs are the dentists and 


- the clinicians. 


The dentist is looked upon by the public in general as a man who 
fills teeth, extracts teeth or makes artificial teeth. In other words, he is 
looked upon as a mechanic who has no part in the practice of medicine. 
And I regret to state, judging by the superficial, careless manner in 
which many dentists do their work, it is evident that they consider them- 
selves in the same light. When the dentist realizes that he is a specialist 
in one of the most important branches in the practice of medicine, com- 
bines this principle with his mechanical ingenuity, fills all cavities, re- 
places every missing tooth, scales and polishes every part of the natural 
teeth, regulates every tooth until the occlusion is perfect, impresses 
upon his patients the importance of thorough dentistry and of oral pro- 
phylaxis, then will he be practising his profession as he should, and will 
be regarded by the community at his true value. 
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The person who is reaily responsible for the terrible condition in 
which we find the mouths of many patients is the clinician. It pains 
me to state that the average physician pays practically no attention to 
the condition of the mouth. Writers upon medical subjects, both pliysi- 
cians and surgeons, seldom mention the mouth as an etiological factor 
in the production of disease. In works upon the practice of medicine 
mention is made of the importance of a good set of teeth in considering 
disturbances of digestion. Such disturbances are usually attributed to 
indiscretions of diet, and nothing is said about the mouth, with its 
twenty or thirty inches of surface covered with all kinds of infection, 
or of the importance of cleansing this germ-covered area. That infec- 
tions of the mouth may play an important part in the production of dis- 
ease in the gastro-intestinal tract or in other parts of the body has 
largely escaped the attention of the medical profession. Dr. D. D. 
Smith read a paper before the Philadelphia County Medical Society, 
some three years ago, in which he called attention most forcibly to in- 
fections of the mouth as a cause of disease in the gastro-intestinal tract. 
Smith stated that he had seen disturbances of digestion, nervousness, 
irritation of the kidneys, and many other abnormal conditions cured by 
no treatment other than disinfection of the mouth. Dr. Register states 
that he has seen many cases of gastric catarrh, associated with pyorrhea 
alveolaris, cured by thorough surgical treatment of the mouth. Sir Ed- 
ward Treves states: “If people were a little more careful about their 
teeth they would not need to be so careful about their diet.” Who could 
wish for a more rational explanation for a gastric or gastro-intestinal 
disturbance than a constant infection from a purulent mouth? The 
more attention I give my patients as regards the condition of the mouth, 
the more I am in accord with the position taken by Smith, Register and 
other writers upon this subject. 

Every day patients are sent up to the hospital for operation, and 
upon examination of the mouth it is found that one or many teeth are 
missing, the alignment irregular and the points of contact imperfect. 
The teeth that remain are frequently covered with a deposit of tartar 
and putrescent matter. Sometimes there is an abscess of a tooth with 
pus discharging into the mouth, and in many cases there are symptoms 
of a marked pyorrhea alveolaris, and the mouth is alive with infection. 
Dr. Paul G. White, of Boston, states: “ The great sanitary reform of 
the world is not the abolition of the village closet, but it lies in the her- 
culean task of revolutionizing the unsanitary and infectious condition of 
the human mouth.” 

When I see patients whose mouths are in such a terrible condition 
T always wish I could refer them to a competent dentist to have the 
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teeth scaled and the mouth disinfected. The risk of operating upon 
such a patient is greater than if the mouth were in a healthy condition. 

A patient whose mouth is in the condition as already described will 
absorb a certain amount of toxins which will lessen the resistance of 
the tissues, change the chemical composition of the blood, have a vicious 
influence on all the organs, and will predispose the subject to many 
diseases. If a patient in such a condition be given an anesthetic, after 
the operation the emunctories will be called upon to eliminate not only 
the anesthetic, but also the toxins which have accumulated within the 
body. At this time the kidneys are the chief organs of elimination. If 
the amount of toxins passing through the kidneys be sufficient lo cause 
an acute nephritis with diminished functional activity, the patient may 
succumb from renal insufficiency. 

When the mouth is alive with germs, the infection will certainly 
be carried into the gastro-intestinal tract, where it will cause irritation, 
fermentation with the production of gas, distention of the bowel, or may 
even cause disease of a specific character. If no attempt be made to 
diminish the amount of infection carried from the mouth to the gastro- 
intestinal tract after operation, the fermentation continues, the bowels 
become distended with gas, the patient is uncomfortable, and the sur- 
geon has just cause to worry, as he does not know at the beginning 
whether or not his patient is developing peritonitis. 

Careful attention to the teeth and disinfection of the mouth should 
begin with the infant, whose gastro-intestinal tract is most susceptible 
to bacterial infection. White states: ‘It is a well-known fact that 
dental treatment early in iife prevents more disease in after life than 
uny other measure taken by governments, not even excepting vaccina- 
tion.” During the last year I have operated upon several children, 
from two and a half to six or seven years of age, for appendicitis, and 
upon examination it was found, in nearly every instance, that the teeth 
were decayed, and in no case had any attention been given to cleansing 
the teeth or to disinfecting the mouth. I shall not go so far as to claim 
that the acute condition in these cases was due to the infection of the 
gastro-intestinal tract from the mouth, but I do believe it was a factor. 
Infection of the mouth, carried continuously into the sensitive stomach 
of the child will, the same as bacterial infection from milk or any souree, 
cause a catarrhal condition which in time will extend the whole length 
of the gastro-intestinal tract and include the vermiform appendix in 
its course. In a recent article on the prophylaxis of appendicitis, Witt- 
hauer states that bacterial influences must be combated by care of the 
teeth and mouth. 

In the more recent text-books on appendicitis, indiscretions of diet 
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and gastro-intestinal catarrh are given a prominent place in considering 
- the etiology of this disease. Mention is made and cases are reported in 
which a patient suffering from tonsillitis a few days later developed an 
acute appendicitis, and the organisms recovered from the appendix were 
the same as found in the tonsils. Even with this evidence, that ap- 
pendicitis may result from infection of the tonsils, no mention is made 
of the importance of oral prophylaxis. 

A complication which arises occasionally after operation, and may 
be due to infection from the mouth, is parotitis. This is a complication 
which causes high fever, marked prostration and much pain for the 
patient, and may even cause a temporary paralysis from pressure on 
the terminal filaments of the facial nerve. In some cases the condition 
may go on to suppuration, which may require an incision, with the re- 
sulting scar. 

In considering the subject of infection of the mouth, we cannot and 
must not overlook the respiratory tract. When a patient inhales an 
anesthetic through a badly infected mouth and pharynx, the infection 
may be carried into the respiratory tract, and the lungs, after being 
irritated by the anesthetic, have not.the normal resistance. I have no 
doubt that many cases of post-operative pneumonia are due to respira- 
tion of septic material from the mouth. It is scarcely necessary for me 
to tell you that a pneumonia in a patient recovering from the shock of 
an operation is one of the most serious complications with which the 
surgeon has to contend. Dr. Register, in a paper read before the New 
Jersey State Dental Society, called attention to septic pneumonia fol- 
lowing the extraction of abscessed teeth. 

In preparing a patient for operation, it is most important to empty 
and tone up the gastro-intestinal tract, and this is the extent of prepara- 
tion most surgeons give to the alimentary canal. For some time it has 
been my custom to examine the mouths of all patients who present 
themselves for operation. In case the teeth are covered with a deposit 
of tartar and putrescent matter, in case there is an abscess of a tooth, 
or a well-marked pyorrhea alveolaris, I have the mouths of all such 
patients swabbed, or, what is better, scrubbed, with a tooth brush, with 
pure hydrogen dioxid three or four times a day. Every patient is given 
a glass of an alkaline antiseptic solution, with instruction to wash the 
mouth many times a day. In case the infection is severe, if possible, 
the operation is deferred until the condition of the mouth is improved. 
In cases of marked infection of the mouth, I always fear a post-operative 
pheumonia, a pleurisy or an edema of the lungs. After operation, 
when the patient is recovering from the anesthetic and is suffering from 
thirst before the stomach is retentive, much relief can be given by 
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washing the mouth with a piece of gauze saturated with the cold alka- 
line antiseptic solution, and the keeping it clean and sweet throughout 
the convalescence by the frequent use of such a solution. Since this line 
of treatment has been instituted, it has been found that the patients are 
more comfortable, do not complain of a stickiness or of a disagreeable 
taste in the mouth, the appetite returns more promptly and as a result 
the patient takes more nourishment, convalescence is hastened, and I 
have less anxiety about complications which may arise as a result of 
infection from the mouth. 

May we not hope for the time when the dentist will have the physi: 
cian educated to realize the benefits to be derived from thorough den- 
tistry and from disinfection of the mouth. When the time arrives the 
physician will examine the mouth of every patient and, when necessary, 
refer the patient to his colleague, the dentist, to correct defects and dis- 
infect the mouth in order to eliminate the oral cavity as an etiological 
factor in the production of disease. Then, when the patient is referred 
to the surgeon, he will operate with more assurance and will not worry 
about complications which may arise as a result of infection from the 
mouth, and the patient will have a more rapid and agreeable convales- 
cence.—Dental Brief. 


HOW MANY APPLES DID ADAM 
AND EVE EAT? 


Somes say Eve 8 and Adam 2, a total of 10; 
others say Eve 8 and Adam 8 also, total 16; but 
if Eve 8 and Adam 82, the total will be 90; now, if 
Eve 81 and Adam 812, the total would be 893; then 
if Eve 81 1st and Adam 812, the total would be 
1,623 ; or again, Eve 814 Adam, Adam 81242 oblige 
Eve, total 82,056; tho we admit Eve 814 Adam, 
Adam, if he 8181242 keep Eve company, total 
8,182,056. All wrong. Eve, when she 81812 many 
and probably felt sorry for it, and Adam, in order 
to relief her grief, 812, therefore, Adam if he 
81814240-fy Eve’s depressed spirit; hence both ate 
81,896,864 apples.—The Independent (copied from 
The Dental Salesman). 
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EDITORIAL 


THE REORGANIZATION OF THE NATIONAL DENTAL 
ASSOCIATION 


Ar the annual meeting, which will be held at Birmingham, begin- 
ning March 30, the work of reorganizing the National Dental Associa- 
tion is expected to take place. 

Having been an active worker in the National Association for thirty 
odd years, and having studied every phase of the question, we think 
it proper to discuss here, editorially, some features of the requirements 
of this movement. To begin with, however, we will admit we did more 
hard work and accomplished less in this Association than in anything 
else in which we have ever worked, At the same time, until other great 
movements are well under way, the National Dental Association wili 
not be much improved by any reorganization of that body. If a com- 
mittee had been appointed to assist in reorganizing the dental profession 
throughout the country into local and State societies, so that every 
reputable practitioner belonged to one or the other of these societies, 
and if, in addition to this, dentists everywhere had been organized into 
dental clubs and study clubs to do scientific work, they would eventually 
produce scientific results, and, when called together into the National 
Association, there would be something presented besides crown and 
bridge-work, then something valuable would have been accomplished. 
The making of amalgam fillings, inlays, ete., and papers on these 
various subjects of practice, are of importance in themselves, but 
should constitute only a small part of the proceedings of the National 
Association. The dental profession should gather at a national associa- 
tion only when scientific work and scientific results are to be produced. 
Not until such a condition obtains will a national organization present 
sufficient advantages beyond what can be had in local societies, to war- 
rant attendance by far-away dentists. 

We hear the ery of too much polities, too much wire pulling, the 
wrong kind of management, etc., all of which may have some legitimate 
claim, but all of these things can easily be remedied. It is very easy 
to remedy the politics or the management of a society, but you must 
have something to substitute for them, and this is where the National 
Dental Association, as now organized, is defective. 

We also hear that the National is to have a journal of its own. 
There could not be a bigger fallacy or a more unwise move made than 
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to lumber the Association with the expense and trouble of a journal of 
its own. The National Dental Association at present, or when reor- 
ganized, has no need of a journal until its proceedings are of im- 
portance enough and of volume enough to make it necessary for each 
dentist to have it and to read it. And any effort to saddle a journal 
on to the Association is one of the biggest kinds of balderdash. When 
we make this statement and this criticism we do so with probably as 
good knowledge of the needs of the Association, and also of its defects, 
as any man in the dental profession. This assertion and claim grow 
out of a long experience in the work. 

Some few years ago the plan of reorganization was changed from 
committee to section work, after the plan of the American Medical 
Association. We thought, at the time, the move was unwise, but, owing 
to the Association being unsuccessful in its then present workings, we 
put no barriers in the way. The working of the Association on the 
section plan has now been sufficiently demonstrated, I think, to show 
it to be a failure; certainly no improvement over the old method. It 
has opened the doors for a much larger amount of irrelevant and worth- 
less matter to be taken into the Association, read, printed and sent to 
the world as the proceedings of the National Dental Association of the 


United States. 
N. 


SUCCESS NUGGETS 


Have nothing to do with people who dramatize their woes. 


“* Radiate a sunny self-trust, and make whatever you touch 
Juminous. ’’ 


It is grip and grit that conquer success; not alone the vigor 
with which one takes hold of his task, but also the doggedness with 
which he holds on after he has taken hold. 


If you are not doing good with the little you have; if you are 
not making the most of it, you may be sure that you are not likely 
to do the great good that you think you will when you get a lot of 
money. 

After one has once felt the joy, the exhilaration, the infinite 
peace and satisfaction which come from the exercise of his highest 
faculties, he can not be satisfied ever again to grovel by the exercise 
of his brute faculties. 


‘¢ Tt is the young man whem labor can not weary nor enemies 
seare, nor drudgery disgust; who’ confronts reverses with an un- 
flinching front; who can neither be turned aside from his settled 
purpose, by the world’s dread or laugh, nor by its scorn or its frown, 
who makes his mark.’’—Success. 


Lymineron’s Arias or Sxracrams. Longmans, Green & Co., New 
York. $3.50 net. 


For the dentist who wishes to really master the history of the teeth, 
this book will prove a revelation. Many of us have memorized tables 
of calcification and eruption dates. Later experience has taught us 
much about these dates by clinical knowledge. But of those processes 
which go on down in the jaw, hidden by the overlying tissues, our 
knowledge is usually very limited, and much of it, even then, is purely 
arbitrary. 

This book supplies the eye and the mind with just the knowledge 
we should get if we could look frequently into jaws at various ages. 
The authors present twelve skiagraphs, exceptionally well made and 
easily understood. These show the stages of calcification beginning 
with that of an infant newly born, in which calcification in the crowns 
of the temporary molars has just begun. 

Plate No. 2 shows a skiagraph of an infant one month old. The 
following skiagraphs show teeth at 414, 6, 9, 12, 15, 24 and 36 months, 
and on up through the ages of 4, 5, 6, 7, 9, 10, 13 and 16 years, and, 
finally, an adult skull. 

Opposite each skiagraph is a brief but clear explanation of what 
the illustration shows. By means of this explanation one is enabled to 
follow intelligently, step by step, the history of calcification and erup- 
tion. 

It is safe to say that every dentist who becomes familiar with this 
book will have a clear-cut picture of these processes which will help 
him solve many a question in the treatment of teeth for children and 


youths. 
The book will be a valuable addition to any dental library. 


G. W. C. 


Wy 


MARRIAGE NOTES 


Dr. Oscar BOLLINGER of Columbia, Ill., was married February 8, 1909, to Miss 
Zula Powis of Carrier Mills, Tl. 

Dr. CHARLES F. Boom, a dentist of Mill City, Oregon, was married February 
10, 1909, to Miss Dora M. Pierce of Gales, Oregon. 

Dr. N. E. Cotsy, a dentist of Keokuk, Iowa, and Miss Alma Childers were mar- 
ried February 15, 1909. Miss Childers was a resident of Nauvoo, Iowa. 


OBITUARIES 


CHARLES H. Roserts, a dentist, died at his home, Oakes, opposite Poughkeepsie, 
February 12, 1909. 

H. C. Secrist, died February 11, 1909, at Moline, Ill., where he was engaged in 
the practice of dentistry. 

RoBERT GRINES, a dentist of Hot Springs, Ark., died February. 7, 1909. 


PATENTS 


910870. Artificial tooth, G. Sibley, Philadelphia, Pa. 
910970. Tooth brush, A. M. Stryker, Chicago, Ill. 
910631. Dental swaging apparatus, H. B. Zendel, Passaic, N. J. 
911227. Machine for boxing toothpicks, C. C. Freeman, Dixfield, Maine. 
911307. Matrix-retainer, J. W. Ivory, Philadelphia, Pa. 
911398. Artificial tooth, J. W. Ivory, Philadelphia, Pa. 
911510. Dental handpiece, R. M. Mayes, San Antonio, Texas. 
911068. Toothpick, A. C. Perkins, Washington, D. C. 
911078. Artificial tooth, F. Sheinman, New York, N. Y. 
912051. Dental brush, J. H. Abbott, Philadelphia, Pa. 
911646. Atomizing dental obtunder, W. A. Cook and G. S. Hadley, Coldwater, Mich. 
911659. Dental mirror and attachment therefor, A. J. Kleberg, Washington, D. C. 
911664. Dental floss-holder, J. P. Locke, Toledo, Ohio. 
912626. Dental suction plate, C. R. Powers, Princeton, Wis. 
911687. Hot air syringe, H. E. Vogel, Chicago, Ill. 
912810. Dental matrix clamp, 8S. 8. Carleton, New York, N. Y. 
912748. Dental articulator, G. B. Snow, Buffalo, N. Y. 
Copies of above patents may be obtained for fifteen cents each, by addressing 
John A. Saul, Solicitor of Patents, Fendall Building, Washington, D. C. 


NOTICES 


ILLINOIS STATE DENTAL SOCIETY 


THE Forty-fifth Annual Meeting of the Illinois State Dental Society will be held 
at Danville, May 11, 12, 13, 14, 1909. 


R. J. Hoop, Secretary, 
Sparta, TIl. 
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INTERSTATE DENTAL FRATERNITY 


Tue Annual Meeting of the Interstate Dental Fraternity of United States and 
Canada will be held at Birmingham, Ala., during the session of the American Dental 
Association. The meeting will be in charge of R. H. Welsh, Secretary of the I. D. A. 
for Louisiana. 


R. M. SANGER, National Secretary. 


KENTUCKY STATE DENTAL ASSOCIATION 


THE Thirty-ninth Annual Convention of the Kentucky State Dental Association 
will convene at Crab Orchard Springs, Ky., May 17, 18, and 19, 1909. 

We anticipate a most interesting and profitable meeting at this most popular 
central Kentucky resort. A cordial invitation is extended to all ethical members of 
the profession. 

W. M. RANDALL, Secretary. 


THE NORTHERN DENTAL ASSOCIATION 


THE Fifty-second Annual Mecting of the Northern Ohio Dental Association will 
be held in the Central Young Men’s Christian Association Building, Cleveland, O., 
June 1, 2, 3, 1909. 


TENNESSEE STATE DENTAL ASSOCIATION 


THE Forty-fourth Annual Meeting of the Tennessee State Dental Association will 
be held in Memphis, Tenn., May 25, 26, 27, 1909. 


SOUTHWESTERN MICHIGAN DENTAL MEETING 


THE annual meeting of the Southwestern Michigan Dental Society will be held 
at Kalamazoo, April 13 and 14, 1909. 

A very interesting program is being prepared. It is proposed to give all visiting 
. dentists in the two days’ session a good ,time. 

Dr. Jas. B. Doyle, President; Dr. A. A. Welch, Vice-President; Dr. C. W. John- 
son, Secretary and Treasurer. 


ALUMNI ASSOCIATION OF ST. LOUIS DENTAL COLLEGE 


THE Alumni Association of the St. Louis Dental College (formerly Marion-Sims) 
will hold their annual clinic at the college building, Grand Avenue and Caroline Street, 
on Thursday and Friday, May 20 and 21, 1909. 

An excellent program is being prepared, All ethical members of the profession 
are cordially invited to be present. 

Dr. S. T. McMILLIN, 
Dr. JOHN B. O’BRIEN, President. 
5761la Etzel Avenue, 
Chairman Publicity Committee. 


TEXAS STATE BOARD OF DENTAL EXAMINERS 


THE regular meeting of the Texas State Board of Dental Examiners will be held 
in Waco, Texas, beginning 9 A.M. Monday, June 14, 1909. Diplomas not recognized, 
or registered; examinations required of all. Applications accompanied by a fee of 
$25 should be in the Secretary ’s hands, June 10th. For further information, address. 

Busu Jones, Secretary, 
Dallas, Tex. 


NOTICES 


OF NEW YORK 


SEVENTH DISTRICT DENTAL SOCIETY 


THE Seventh District Dental Society of the State of New York will hold its 
annual meeting in Rochester, N. Y., on the 16th and 17th of April at the Seneca Hotel. 
Plans are under way to make this the largest and most attractive meeting in 
various points of interest, which has ever been held in New York State, and all den- 
tists within a radius of three hundred miles will be greatly benefited by coming. 
There will be a large number of clinics at the chair and also table clinies, and several 
interesting papers will be read. 
The manufacturers of dental instruments and supplies will also aid in making 
this a large meeting, and a most cordial invitation is extended to all. 
Business Committee, 
Lewis 8. GoBLE, 
E. L. SCHLOTTMAN, 
C. A. THORN, 
C. W. LASALLE, 
Rochester, N. Y. 


SUSQUEHANNA DENTAL ASSOCIATION OF PENNSYLVANIA 


Tue Annual Meeting of the Susquehanna Dental Society will convene at the 
Oneonta Hotel, Harvey’s Lake, May 18th, 19th and 20th. This meeting has always 
been largely attended, and as Harvey’s Lake is a popular place and centrally located, 
the Society expects to outdo its previous records. 

The Exhibit Room will be a big feature this year, and those desiring space will 
do well to engage it early, as some firms have already spoken for space. All applica- 
tions for such should be addressed to the undersigned as soon as possible. 

L. DAVENPORT, 
34 North Franklin Street, Wilkes-Barre, Pa. 


Exhibit Committee. 
F. L. DAVENPORT, Chairman. 
A. E. BULL. 

WALTER RICHARD. 


NEW JERSEY STATE BOARD OF REGISTRATION AND EXAMINATION 
IN DENTISTRY 


THE New Jersey State Board of Registration and Examination in Dentistry will 
hold their semi-annual examination beginning Tuesday, July 6th, and continue through 
the 7th and 8th, in the Assembly Chamber of the State House at Trenton, N. J. Prac- 
tical examination on the 6th, and theoretical examination 7th and 8th. Sessions begin 
promptly at 8 A.M. each day. Candidates requested to bring their patients. 

Practical work consists of one gold filling and one amalgam. Gold filling must 
be approximal with an approximating tooth in position, and soldering of plate. A 
photograph and preliminary credentials must accompany the application. 

Application to be in the hands of the Secretary ten days prior to the examination. 

CHaRLES A. MEEKER, D.DS., 
Secretary of Dental Commission, 

29 Fulton Street, Newark, N. J. 


THE NATIONAL ASSOCIATION OF DENTAL EXAMINERS 


THE Twenty-seventh Annual Meeting of the National Association of Dental 
Examiners will be held at the Hotel Chamberlain, Old Point Comfort, Va., first ses- 
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sion opening at 10 o’clock A.M., Monday, August 2, 1909, and continuing the 3d 
and 4th. 

The result of the mail vote by the committee to ascertain the consensus of opinion 
as to place and date from October 19th to the present date was ninety-one votes for 
Old Point Comfort the first three days of August, thirteen for Birmingham in March, 
seven for Birmingham in July. The president has therefore selected Old Point 
Comfort. 

The rates will be, American plan, $3.00 per day, without bath; $4.00 per day, 
with bath. Large and commodious meeting rooms will be furnished free. Railroad 
and steamship rates will be furnished at a later date. 

CHARLES A. MEEKER, D.D.S., 


Secretary. 


NATIONAL ASSOCIATION OF DENTAL FACULTIES 


THE National Association of Dental Faculties will hold their annual meeting 
in connection with the National Association of Dental Examiners in the Hotel 
Chamberlain, Old Point Comfort, Va., August 2, 3, and 4, 1909, commencing at 
10 A.M. 


Hotel rates the same as the National Association of Dental Examiners. Rail- 
road and steamship rates given at a later date. 
B. Hotty Smiru, D.DS., 
Chairman of the N. A. D. F. 


ILLINOIS STATE BOARD OF DENTAL EXAMINERS 


THE next regular meeting of the Illinois State Board of Dental Examiners for 
the examination of applicants for a license to practise dentistry in the State of 
Illinois will be held in Chicago at the Chicago College of Dental Surgery, S. E. corner 
Wood and Harrison Streets, beginning Thursday, June 10, 1909, at 9 a.m. 

Applicants must be in possession of the following requirements in order to be 
eligible to take the examination: (1) Any person who has been engaged in the actual, 
legal and lawful practice of dentistry or dental surgery in some other State or country 
for five consecutive years just prior to application; or (2) is a graduate and has a 
diploma from an accredited high school, or a certificate signed by a State Superintend- 
ent of Public Instruction or his duly authorized deputy or equivalent officer, acting 
within his proper or legal jurisdiction, showing that the applicant has a preliminary 
education equal to that obtained in an accredited high school: and is a graduate and 
has a diploma from the faculty of a reputable dental or medical college, school, or 
dental or medical department of a reputable university and possesses the necessary 
qualifications prescribed by the board. 

Candidates will be furnished with proper blanks and such other information as 
is necessary on application to the secretary. All applications must be filed with the 
secretary five days prior to the date of examination. The examination fee is twenty 
($20) dollars, with the additional fee of five ($5) dollars for a license. 

Address all communications to 

J. G. Rei, Secretary, 
1204 Trude Building, Chicago, Il. 


LOUISIANA STATE DENTAL SOCIETY 


THE Thirty-first Annual Meeting of the Louisiana State Dental Society will be 
held at the St. Charles Hotel, in New Orleans, La., on Wednesday, Thursday and 
Friday, April 28, 29 and 30, 1909. 

An interesting program is already assured. 
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A most cordial invitation is extended to all ethical members of the profession to 
be present and participate in the meeting. ~ 
Dr. H. J. FeLtus, President, 
Baton Rouge, La. 
Dr. J. P. WAHL, Chairman Executive Committee, 
New Orleans, La. 
Dr. A. L. PLoueH, Corresponding Secretary, 


New Orleans, La. 


ALUMNI CLINIC OF WASHINGTON UNIVERSITY DENTAL DEPARTMENT 


Tue Annual Alumni Clinic of Washington University Dental Department will be 
held at the College Building, Twenty-seventh and Locust Streets, on March 29th and 
30th. We hope to make one of the largest Alumni meetings ever held and also hope 
that the attendance will be in proportion. Any sacrifice that you will be compelled 
to make to attend this meeting will be repaid by the benefit you receive therefrom. 


TENNESSEE BOARD OF EXAMINERS 


THE next regular annual meeting of the Tennessee State Board of Dental Ex- 
aminers will be held at Nashville, Tenn., May 18 to 21, 1909. Examinations will be 
held in all branches taught in dental colleges. All applications for examinations 
must present diplomas from reputable dental colleges, and applications for examina- 
tions should be made to the Secretary ten days prior to the meeting. 

Examination fee, $10.00. 

F. A. SHOTWELL, 


Secretary and Treasurer, 
Rogersville, Tenn. 


NORTH CAROLINA DENTAL SOCIETY 


Tue Thirty-fifth Annual Meeting of the North Carolina Dental Society will be 
held at Asheville, N. C., June 23 to 26, 1909. 
The Battery Park Hotel will be headquarters. All ethical dentists are cordially 
invited to attend. 
J. C. Watkins, Secretary, 
Winston-Salem, N. C. 


MISSOURI STATE DENTAL ASSOCIATION 


THE Forty-fourth Annual Meeting of the Missouri State Dental Association will 
convene at Kansas City, Missouri, May 26, 27 and 28, 1909. 
A good, live program is in course of preparation. 
J. F. WALLACE, 
Corresponding Secretaru. 

Executive Committee: 

C. C. ALLEN, Chairman, Kansas City. 

F. G. Wortuty, Kansas City. 

D. D. CAMPBELL, Kansas City. 


VERMONT STATE DENTAL SOCIETY 


THE Thirty-third Annual Meeting of the Vermont State Dental Society will be 
held at Hotel Berwick, Rutland, Vt., May 19, 20 and 21, 1909. 
A cordial invitation is extended to all. 
THomas Mounp, Secretary, 
Rutland, Vt. 
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FIFTH INTERNATIONAL DENTAL CONGRESS 
BERLIN, GERMANY, AUGUST 23-28, 1909 


THE Fiith International Dental Congress will be held in the Reichstagsgebiiude 
(Houses of Parliament). 

The Hon. President of the congress is Geheimrat Prof. Dr. Waldeyer, director of 
the First Anatomical Institute. 

Honorary Members—Dr. Naumann, chief of the Medical Department of the 
Kultusministerium; Geheimrat Prof. Dr. Kirchner. 

The business of the congress is conducted by the following committees: 

1. Committee on Organization. 

2. Berlin Local Committee. 

3. Chairman of the different Sections. 


(1) CoMMITTEE ON ORGANIZATION 


The Committee on Organization consists of fifteen members. 

President—Privy Councillor Prof. Dr. Walkhoff, Miinchen, Briennerstr. 47. 

Vice-Presidents—Prof. Dieck, M.D., Berlin, Potsdamerstr. 113. Prof. Hahl, 
Berlin, Liitzowstr. 53. Hielscher, Coln o. Rh., Hohenzollernring 30. 

Secretary-General—Schaeffer-Stickert, D.D.S., Frankfort a. M., Kettenhofweg 29. 

Secretary—Konrad Cohn, M.D., Berlin, Potsdamerstr. 46. 

Treasurer—Blume, Berlin, W., Unter den Linden 41. 


(2) Beruin Local CoMMITTEE 


The Berlin Local Committee is composed of thirty-eight members. 

Presidents—Professor Guttmann, court dentist, Potsdam. Robert Richter, 
D.D.S., Berlin, Victoriastr. 23. Dr. P. Ritter, Berlin, Kéniggriitzerstr. 94. 

Secretaries—Weidmann, Berlin, Biilowstr. 1. Gutmann, Berlin, Alexanderstr. 71 
Pursche, Berlin, Rankestr. 30. 

Treasurer—Helm, Charlottenburg, Berlinerstr. 169a. 


(3) CHAIRMEN OF THE SECTIONS 


The following twelve sections have been formed, all of which can hold sessions 
in the Reichstag building simultaneously : 

Section I. Anatomy, Physiology, Histology. Chairman, Dr. Adloff in Kénigs- 
berg i. Pr., Weissgerberstr. 6-7. 

Section II. Pathology and Bacteriology. Chairman, Prof. Dr. Rémer, Strass- 
burg i. E. : 

Section III. Chemistry, Physics, and Metallurgy. Chairman, C. Birgfield, 
Hamburg, Alsterdamm 1. 

Section IV. Diagnosis and Special Therapeutics; Materia Medica. Chairman, 
Prof. Dr. Michel, Wiirzburg. 

Secrion V. Oral Surgery and Surgical Prosthesis. Chairman, Geheimrat Prof. 
Dr. Partsch, Breslau; Prof. Dr. Schrider, Berlin. 

Section VI. General and Local Anesthesia. Chairman, University Lecturer Dr. 
Fisher, Greifswald. 

Section VII. Prosthetic Dentistry. Chairman, Prof. Dr. Sachs, Berlin, Kur- 
fiirstendamm 247. 

Section VII. Artificial Teeth, including Crown and Bridgework; Ceramics. 
Chairman, Prof. Dr. Riegner, Breslau. 

Section LX. Orthodontia. Chairman, WHeydenhauss, M.D., Berlin, Pots- 
damerstr. 121. 

Section X. Hygiene of the Mouth and Teeth. Chairman, Dr. C. Rise, Dresden. 
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Section XI. Education and Legislation. Chairman, Dr. Ritter, Berlin, Kénig- 
griitzerstr. 94. 

Section XII. History and Literature. Chairman, Hoffendahl, Berlin, Schine- 
berger Ufer 20. 


During the week of the congress an official daily journal will be published in 
three languages (German, English, French). Editor: Konrad Cohn, M.D., Berlin, 
Potsdamerstr. 46. 

An international scientific and industrial exhibition will be combined with the 
congress. Prof. Dr. Dieck, Potsdamerstr. 113, Villa 3, has taken charge of the 
management of this exhibition, which is to be conducted on a large scale, and he will 
furnish further information regarding the same. 

At the last meeting of the Committee on Organization it was decided that the 
fee for membership be fixed at 25 marks ($6.00), which sum will also entitle the 
holders of membership cards to a copy of the Transactions when published. For 
participation in the social functions additional cards will be issued by the Berlin 
Local Committee at a very low price. A guarantee fund of 20,000 marks has already 
been subscribed, and it has been decided not to call upon foreign visitors for financial 
or administrative support. 

A hearty invitation is extended to all foreign confréres. 


PROGRAM 
The following provisional program has been arranged: 
SUNDAY, August 22d 
Meeting of the Fédération Dentaire Internationale. Evening: Reception of the 
guests at the Reichstagsgebiiude. 
MONDAY, August 23d 


Morning: Opening session. After the official addresses of welcome, four orators 
(German, English, French, and American) will speak on subjects chosen by them- 
selves and important for the entire profession. The National Committees of the 
respective countries have each been requested to nominate their orator. 

Evening: Reception given by the City of Berlin at City Hall. 


TUESDAY, August 24th 


9 A.M.-2 P.M. Sessions of the Sections. 
Evening: Banquet in the halls of the Zodlogical Gardens. 


WEDNESDAY, August 25th 


9 A.M.-2 P.M. Sessions of the Sections. 
Evening: Fiftieth anniversary of the Central Verein Deutscher Zahniirzte (Cen- 
tral Association of German Dentists) in the halls of the Rheingold. 


THURSDAY, August 26th 


Second general session in the great hall of the Reichstagsgebiiude. Subjects anc 
questions will be discussed by speakers appointed by the different countries. 
Evening—at the disposal of the congressists. 


FRIDAY, August 27th 


9 a.M.-2 P.M. Sessions of the Sections. 

Evening: Reception in honor of the congressists given by the confréres of Berlin 
and of the province of Brandenburg. 

Special train to Wannsee. 
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SATURDAY, August 28th 


9 a.M.-12 M. Sessions of the Sections (passing of resolutions) and meeting of 
the Fédération Dentaire Internationale. 

3 P.M. Closing session. Acceptance of the resolutions of the Congress. 

Evening: Farewell banquet at the Halensee Terraces. 

On Sunday and after, groups of the congressists will visit German cities and 
universities. 


The Bureau of the Congress will be opened four weeks before the opening of the 
congress. A postal, telegraph, and telephone office will be established, also refresh- 
ment rooms. 

The size of the Reichstagsgebiiude will render it possible for the different sections 
to meet simultaneously, so that the participants may hear lectures in different sections 
on one day. 

In order to facilitate conversation between men of different nationalities, those 
confréres who speak English will wear a blue badge, those who speak French a red 
badge. 

The Hamburg-American Packet Co. allows to members of the congress a reduc- 
tion of 25 per cent. except during the height of the season. 

The Berlin Local Committee will be pleased to procure lodgings for foreign 
colleagues and supply them with all information concerning their journey, their 
sojourn in Berlin, ete. 

The prices of rooms in hotels vary from 2.50 to 30 marks per day ($0.60 to 
$7.00). All questions regarding this subject should be addressed to the president of 
the Local Committee, Professor Guttmann, Potsdam. 

In order to make the visitors acquainted with the sights of Berlin and the 


environs ably conducted excursions have been arranged for. ‘The scientific institu- 
tions of importance will also be open to visitors. : 


NEWS SUMMARY 


For ANNUAL CONVENTION oF DES MOINES STATE DENTAL SocieTy.—The annual 
convention of the Iowa State Dental Society will be held in Des Moines, May 4, 5, 
and 6. This will be one of the largest conventions held in Des Moines this year, 
and it is expected that fully 1,000 foreep handlers will attend. The business ses- 
sions of the convention will be held in the Y. M. C. A. auditorium. The clinics will 
probably convene in Drake University. The program has not yet been arranged.— 
Chicago Tribune. 


Brivceport Society Has Jotty Time at THE STRATFIELD.—Putting aside all 
thoughts of appointments, crowns, bridging and other delicate and intricate dental 
processes for the more pleasing pursuit of gastronomical pleasures, the members of 
the Bridgeport Dental Society and their guests, numbering in all about thirty-five, 
gathered at The Stratfield on Saturday evening, January 30, to enjoy the society’s 
fifth annual banquet. A splendid ménu had been prepared and it was given the full 
justice that it deserved. Dr. Fones presided. Addresses were made by Dr. Rhein, 
Dr. Power, Dr. MeManus and Judge Pullman. 

The guests from out of town were: Drs. M. L. Rhein and George B. Palmer, of 
New York City; A. J. Flannagan, of Springfield; J. E. Power, of Providence; A. W. 
Crosby, of New London; T. 8. Rust, of Meriden; James MeManus, Charles MeManus 
and Henry McManus, Nelson Goodwin, Alvin Hunt, F. T. Murlless, Jr., and C. H. 
Riggs, of Hartford; E. S. Gaylord, E. R. Bryant, D. W. Johnston, E. L. Richards and 
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George Fahey, of New Haven; F. E. Roys, of Winsted; I. B. Stillson, of Stamford; 
E. J. Abbott and W. O. Beecher, of Waterbury.—Bridgeport Post. 


Free Pustic ScHoot DentTaL INFIRMARY.—Some time ago circulars were sent 
out by the Hartford Dental Society to over a thousand persons in Hartford, asking 
for contributions to be used in establishing a free dental infirmary for the use of 
children of poor parents who are in need of dental attention, as well as instruction 
on oral hygiene. A number of responses have been received and a part of the sum 
necessary to establish such an infirmary for at least a year has been pledged. 

The crusade against tuberculosis has shown how large a part the care of the teeth 
plays in the prevention of that disease, and a prominent part of the tuberculosis 
exhibit that was held in this city last November was a section devoted to oral hygiene, 
maintained by the Hartford Dental Society.—Hartford Courant. 


WE notice that a number of the daily papers have been copying articles verbatim 
from THE DENTAL Digest. We assume from this that our efforts to place the journal 
on a popular footing are meeting with success. 


PRESENT-Day Cook BLAMED.—‘‘ We know that some teeth are immune to decay 
and that others are very prone to decay, and we also know that this condition is due 
largely to the different construction of the mouth fluids,’’ said Dr. J. Morgan Howe 
in his address January 18, at the Twentieth Century Club to the Conference on Dental 
Hygiene and the Boston Monday Evening Club. 

‘¢ The most surprising thing about the matter, however,’’ continued Dr. Howe, 
‘* is that the dentists do not yet: know just what the difference between those fluids 

That the modern practise of bolting food, due in a measure to the present-day 
system of cooking, is one factor in dental decay was suggested by Dr. Howe. 

Dr. William R. Woodbury read the paper prepared by Dr. William H. Allen on 
‘« The Layman’s Part in the Crusade for Dental Hygiene,’’ Dr. Allen having been 
detained in New York. The important work of the layman in the crusade for dental 
hygiene was pointed out in these words: 

‘* Laymen pay the penalty for the failure of the medical profession, hospitals 
and charitable and educational agencies to utilize dentistry’s special knowledge and 
technique. If hospitals ever refuse to give bed treatment for twelve weeks to a man 
suffering from a jaw trouble whom the dentist could give ‘ ambulant ’ treatment 
while supporting himself and family; if the physicians ever stop spending time, 
money, medicine and hospital space on tuberculosis patients who reinfect themselves 
whenever food, medicine or saliva passes over their diseased cavities and gums; if 
dentists aré ever generally added to the attending, visiting and consulting staffs of 
hospitals, it will be because laymen intervene.’’—Boston Morning Herald. 


DeEntTIsts Hear ADDRESSES BY Dr. Buack.—The Rock Island County and the 
Davenport District Dental Societies held a joint meeting at the Rock Island Club 
Saturday evening, January 23d, and after a banquet, at which about forty were 
seated, an address was delivered by Dr. Arthur D. Black, of Chicago, on the subject 
of ‘* Progress of Decay and the Preparation of Cavities.’’ The doctor’s address was 
illustrated and his points made clear with the aid of a stereopticon machine and 
pictures. Dr. Black’s talk was a very interesting one from a dentist’s view and was 
instructive. The speaker is a dentist of no little renown, not only in this country, 
but in Europe as well as his father, Dr. G. V. Black, of Chicago, is considered one of 
the highest authorities on dental surgery in the world. The son is president of the 
Tilinois Dental Society. 

Preceding and at the conclusion of Dr. Black’s talk a musical program was 
given.—Rock Island Argus. 


a 
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HiAwaTHA DENTIST REPORTED MissinG.—The St. Joseph police have been asked 
tu find Dr. Rood, a Hiawatha, Kas. dentist who mysteriously disappeared from his 
home this week. 

In a telephone message Sheriff A. H. Herman, of Brown County, informed the 
police that Dr. Rood is believed to be temporarily insane. He thinks he came to 
St. Joseph. 

Dr. Rood is 5 feet 9 inches tall, weighs about 155 pounds and is about thirty- 
four years old. He wore dark clothes and a black derby when last seen.—St. Joseph 
Star. 


DAVENPORTER ELECTED PRESIDENT AND CLINTON MAN IS MADE SECRETARY OF 
THE DaveNporT District AssociATION.—At a meeting of the Davenport, Iowa, 
District Dental Society, held recently in Davenport, the following officers were elected: 
President, Dr. C. R. MeCandless, Davenport; Vice-President, Dr. A. A. Peterson, Mus- 
eatine; Secretary, Dr. O. E. Greene, Clinton; Treasurer, Dr. J. T. Martin, Muscatine. 

After a clinical program in the afternoon a banquet and joint meeting with the 
Rock Island County Dental Society was held at Rock Island, in the evening, addressed 
by Dr. A. D. Black, president of the Illinois State Dental Society.—Clinton Herald. 


BLuE Rays Stop TooTHacHE.—Ever have an aching tooth? Turn on a jet of 
dark blue light, and the ache will vanish. 

That was possibly the most notable feature of the annual clinic of the Marquette 
university dental department alumni, at Marquette auditorium, Jan. 18. 

The use of light as an anesthetic, as a killer of germs, bacteria, as an aid to the 
dentist whose patient is given to letting out a yip and a jump at the most delicate 
climax of a dental operation, attracted great interest at the clinic. 

The instrument by which sufficient blue light was created to effect this result is 
a brass cone reflector, with an incandescent light of 500 candle power. The heat 
develops and the blue screen does the work.—Chicago Tribune. 


THE PARSON AND THE DENTIST.—A clergyman went to have his teeth fixed by a 
dentist. When the work was done the dentist declined to accept more than a nominal 
fee. The parson, in return for this favor, insisted later on the dentist accepting a 
volume of the reverend gentleman’s own writing. It was a disquisition on the 
Psalms, and on the fly leaf he had inscribed this appropriate quotation: 

‘¢ And my mouth shall show forth thy praise! ’’—Harper’s Weekly. 


CALUMET SoclETy IN GARY ATTENDS SESSION.—The Lake County Dental Society 
held a most profitable meeting Saturday evening, January 30th, in the offices of Dr. 
Robert T. Gillis, in Hammond, and listened to valuable addresses by Dr. J. P. Buck- 
1ey, formerly of Lowell, now professor of dental therapeutics at the Chicago College 
of Dental Surgery, and another by Dr. F. K. Ream, a specialist in dental extraction. 
Dr. Elliott of Chicago was also at the meeting. 

The session was attended by representatives from East Chicago and Gary, Drs. 
Long and Gardner being present from Gary, and Dr. Jacobson from East Chicago. 
Practically all the Hammond dentists attended. 

Another meeting of the society will be held on February 11th, at which time the 
society will elect officers for the ensuing year.—Hammond (Ind.) Times. 


Dr. L. M. MaGiLt, who has practised dentistry in Wenona, IJl., for the past 
thirteen years, has decided to make a change and will locate in Lexington, his old 
home city. 

OKLAHOMA DENTISTS’ AssociATiION HoL_ps NigHtT SEssion.—At the meeting of 
the Oklahoma County Dental Association, January 19th, in the offices of Dr. E. E. 
Kirkpatrick, an essay on the importance and benefits of maintaining an organization 
among the dentists here was read by Dr. L, G. Mitchell, 
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